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Articte I.—Inflammation of the Mucous Membrane of the Stomach, 
in Yellow and Biltous Fevers. By Wuttiam R. Wanine, M. D., 


of Savannah, Georgia. 


A communication on the effects of vesicatories and rubefacients, 
by Dr. Dante, of Savannah, Georgia, was inserted in the Journal 
of Medical and Physical Sciences for 1823; in which my opinions 
concerning the inflammatory state of the stomach in the endemic * , @ 

_ of 1820, were objected to and combated. When this papermade © ** 

its appearance, I happened to be out of the country ; and although »_ ~~ . 
some time has elapsed since my return, accident has prevented © 
me from seeing it, until within the last, fortnight. . This circum-_ « 
stance will account for the delay in replying to it, and in defend- 
ing my opinions. The author observes tat he exhibited a sto- 
mach to Dr. Kottock in 1822, which he (Dr. K.) acknowledged 
to be similar to those which I had shown to him in 1820. Hew 
then proceeds to describe the appearances of such stomachs, by 
the following detail; and concludes, that they are not inflamma- 
tory, but the result of venous congestion. 

ist. There are red spots more or less numerous apen the vil- © 
lous coat, and especially about the cardia and pylorus. 

2nd. Dissecting away the villous'and nervous coats, the veins 
external to the latter are found turgid with blood, and the arteries 
empty. 
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3d. The red spots are made up of distinct specks ’ 
4th. Those specks are about the size of ane point of a writing 
pen, and of irregular shape. Wes 
5th. Sometimes they are like the minute extremities of the 
‘veins, imperfectly injected with red matter. 
6th. These specks are interspersed with black points. 
“th. Dissecting the villous from the nervous coat, these red 
specks are still. seen in the former. 
8th. A dark bluish spot is occasionally found in the stomach, 
usually near the pyloric orifice, from half an inch to two inches 
in diameter, invariably covered) with mucus approaching to the 
"appearance of pus. In endeavouring to discover whether it was 
not sphacelated, he has torn the neighbouring parts, which 
yielded more readily than the coloured,portion. 
9th. He then infers that this is certainly not inflammation, but 
an imperfect congestion of the extreme capillary. veins. 
10th. As further proof that there is no inflammatory action, he 
adduces the condition of the liver, spleen, pancreas, brain, &c. ; in 
: which, he says, there is nothing inflammatory, because there is 
no exudation of coagulable lymph. 
11th. He deduces an argument from the effects of remedies: 
bleeding, cathartics, &c. are unproductive of benefit; Cayenne 
pepper, serpentaria, and mustard, furnish relief. 
12th. Yellow fever, he observes, is a loss of balance between 
the capillary circulation and the alimentary canal, and the rest of 
the sanguiferous system.” ‘+ The causes operate upon the skin, 
. and the effects are developed in the stomach,” ‘These effects 
‘area diminution of tone in the capillaries of the surface of the 
body and of the stomach. The cure is to be brought about 
by sustaining the former, and invigorating the latter, for the pur- 
spose of equalizing the circulation. 
After this exposition of the author’s ideas, it must be evident 
% without much commentary, that the deductions‘are by no means 
supported by the premises which he lays down. He finds a red- 
~ ness in the mucous membrane of the stomach, and attributes it to 
loss of tone in the veins of that membrane. It is not indeed 
stated, that the loss of tone is thas confined to veins exclusively, 
for the expression is indefinite ; such, however, must.be his mean- 
ing, since he adduces the emptiness of certain arteries, because of 
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they had not lost their tone; and the congestion of certain 
veins because of course such an effect had occurred in them. ’ , 
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his, (Phese arteries and veins which he cites, are situated on the out- 

the side of the sub-mucous coat, and possess considerable calibre. The ‘ * Pes 
blood is collected then, according to the author, in the veinsofy © fo 
the mucous coat, in consequence of their inability to circulaté it. y % —y . 

red This is the notorious doctrine of venous congestion, tinctured with _ " «, “4 rs 
Brownism, and located in the digestive organs. There areiseve- te 

ch, ral objections to it, which I will state in order. "t> i 

hes 1. The redness which ¢overs the mucous membrane is apt ‘yo 

the to the capillary network which is;spréad over it. The vessels Px 

vas this network anastomose infinitely the blood which it = wal 

ich circulates in all directions. It is reaffred from the arteries, and @ 
when it has performed its function, i is poured ggain into veins, ee 

but The network itself is neither arterial nor venous. It is a part of” i. of 
the great capillary system. Yet it is precisely here that the aes be 

he has fixed his venous congestion. ae. 

; in 2. He says that the arteries external to the nervous coat were ' « * Ae * 





found empty and the veins filled. It is very common to look “** # 
through the peritoneal coat, and to perceive the branches.of ar-" 
teries void, while the branches of veins are well injected, with 
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ane blood. And this is the natural post-mortuary state. It is quite , ae 
extraordinary to find arteries full of blood after death, A cele- 

en brated ancient anatomist even founded his theory of inflammation . 4 

of upon a supposed error of blood by transfusion from veins into e* 

‘in, arteries. It was the inspection of the dead body no doubt, that. ae r , fs 

cts formerly led to the notion, that veins alone carried blood, while ~~ * * “es 

he the arteries conveyed spirits or were aerial tubes. But the artes ars 

ut ries and veins alluded to in the present instance, belong to the» < = 4 

u- general Circulation, while the circulation of the mucous Coat, or: */ de " : 
the circulation of the vessels in which the author. has seated his. ,. i 

ont venous congestion is capillary. So that even admitting a venots % -*@ 

ans congestion to exist in those veins, it does not follow, that it must. ¢ 

ed- be extended to the mucous coat. Pathological anatomiists con- 

to stantly warn us against suspecting a diseased state of ‘this mem- P . me. 

ed brane by the aspect of blood vessels beneathit. So very distinct " : 

ly; may be their operations, that nothing from the one can be Pposi- * , 

n- tively concluded of the other. But it is obvious that there can i ¥ 
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be no venous congestion where the venous tissue does not exist. 
‘The capillary tissue is not venous. 

The theory of venous congestion is altogether unfounded. 
There is no physiological proof of the possibility of such a con- 
gestion independently of arterial influence. The blood is supposed 
to stagnate in the veins, because these vessels become incapable of cir- 
culating it, as rapidly as it is poured into them from the artertes. 
Hence arises congestion. No reason however, is generally assigned 
for the peculiar incapability of those veins, in which it is located, and 
For the congestion occurring in one part in preference to another. There 
yas general debility, it is said, and then venous congestion. The veins of 
the part upon which this congestion falls are found turgid with blood 
by the autopsic examinationdl confess that all this is beyond my 
comprehension.g-When the"heart and arteries act strongly, the 
veins are distended and suffer congestion; but that is not the 
species of congestion which is here intended. When they act 
feebly the veins receive only a small quantity of blood, and of 
course cannot be distended. There is a mechanical congestion, in- 
deed, which is produced under certain circumstances by obstruction 
at the right side of the heart: but this is not indicated as venous 
congestion. The latter is a vital effect, according to those who 
advocate it. Now the veins are void of irritability ; they have no 
contractile power such as the heart exerts; they exercise very 
little active agency in the circulation of the blood. If the finger 
be pressed upon a superficial vein, the blood will not move to- 
wards the heart; it will stagnate. There seems to be a slight 
elasticity in the veins, they are pressed by surrounding parts, they 
have the support of the capillary vessels and of the contractions 
of the heart and arteries; and these are the means by which they 
conduct the blood. Atony then can hardly be said to be applica- 
ble to them; and when they are found to be congested, it cannot 
be attributed to the operation of that cause. I repeat again, that 
it is but by a mechanical, local cause, that venous congestion can 

‘take place in a part during life. Congestions of the character 
indicated, that are discovered after death, are probably the 
results of the manner of dying, and of gravitation through 
anastomosing vessels. I think I might say that in ninety-nine 
cases out of a hundred they are the effects of these causes. But 
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let us suppose thatthe blood became checked in the veins 
alone of an organ ; let us suppose it to be retarded in its progress, 
and to be accumulated in unusual quantity in those veins. The 
effect could not be so serious as that which occurs in yellow fe- 
ver. It is extremely difficult to excite a morbid action in the 
common coat of a vein, and when you do excite it, it is an irrita- 
tion. Alkalies, acids, and mechanical instruments may be intro- 
duced into it, without sensible consequences. Suppose again that 
congestion be established in the veins; the capillary circulation is 
impeded, the arteries continue to drive more blood into the ca- 
pillary vessels, and they are distended, irritated, and inflamed. If 
such an obstruction be set up suddenly, the heart becomes irri- 
tated and fever is produced. But if it be set up slowly, asin cer- __ 
tain organic affections, no fever is produced, and even the local 
disease does not occur. But it is obvious that a capillary con- 
gestion of this kind is strictly inflammatory, and of course totally 
different trom the congestive state which is under consideration. 
Let us go still farther. Suppose the capillary vessels of the mu- 
cous coat of the stomach to sustain an atony or debility, what is 
the physiological consequence? It is this; they will circulate less 
blood, and will not suffer a congestion. Establish an atony in the 
capillary network that is contained in and spread over the skin. 
Does not the blood immediately recede from it? So far from at- ) 
tracting more blood or becoming congested, it does not admit even , . s 
the usual quantity. The cause is, that the capillary vessels cir- 
culate their own blood chiefly, and when they refuse to circulate 
their due share, it is otherwise distributed by the arteries. Again, 

if subsequent to death the mucous membrane be found in a gorged,, 
state, and having the colour of venous blood, it does not follow, 
that it must be the effect of venous congestion; the dark appear- 
ance is perfectly inflammatory. For proof of this, I refer to 
OrFita on poisons, and to surgical writers in general. At 
the same time I willingly acknowledge, that such a state does es 
not in itself precisely indicate a pre-existing irritation. Itvis © 
ground sufficient, however, to induce us to suspect it. If they 
vena porte be clogged, if the liver be.gorged, if the vessels of 
the omentum be much injected, if there be some obvious obstruc- 
tion, either permanent, or accidental and temporary, if in the arti- 
cle of death the circulation of the blood continue after respira- 
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tion has ceased, then that suspicion would be weakened, and only 
weakened. But if those conditions do not exist, then the suspi- 
cion, so far from being weakened, is greatly strengthened. Now 
I have many times seen the veins of the portal system otherwise 
than clogged, while the mucous coat was in a state of engorge- 
ment, during the prevalence of yellow fever. I have seen the 
liver repeatedly even void of its proper quantity of blood, being 
. ary and pale. This observation is not peculiar to myself. .The 
doctrine of venous congestion then appears to be untenable ge- 
nerally. How it should have got vogue as it has done recently 
in England, is very singular. The congestive state of typhus fever 
is now becomé a fashionable denomination for a grade of that 
disease. Some of the Continental pathologists entertain faith in 
a species of passive congestion, which is infinitely more reason- 
able and scientific. It is an affection of the capillary vessels, not 
venous nor arterial, but of the capillary vessels as belonging to 
one system. But even this as a proximate cause of fever | con- 
sider as altogether visionary. ‘The idea is founded upon the dark 
coloured congestions which I have alluded to above, and the low 
state of fever which precedes death in such cases. These aré 
certainly very inadequate evidence of passive accumulation ; but 
as it is not my intention to go farther into this subject, I will cease 
to discuss it. 

3. The causes of yellow fever, observes Dr. D., first paralyze 
the skin and then the vessels of the mucous membrane, by the 
association which exists between them. This is not the common 
effect of debilitating the capillaries of the skin. There is indeed 
a strong sympathy between the internal and external ‘surfaces. 
But it is understood that they antagonize each other; that when 
the one is less excited, the other is apt to be more excited. Wit- 
ness the effects of cold upon the serous and mucous membranes 
on the one hand, and the effects of blistering over an inflamed 
cavity on the other. Chilling the skin brings on pleurisy, and 
vesicating the skin cures it. Many cutaneous eruptions are sup- 
pressed by accident or maltreatment, and fall on the bowels; the 
warm bath and external irritation restores and re-establishes them. 
The erysipelatous affections of children, the phlegmons and ul- 
cers that appear upon their heads, necks, and bodies, are fre- 
quently accounted beneficial, because they preserve from diar- 
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rheeas and dade A paralyzing impression then, made upon 
the external surface, so far from being propagated to the mugous 
membrane of the stomach, ought to increase the action of its ves- 
sels, or excite them to the inflammatory state. It could not pro- 


duce in them a passive congestion, nor a venous congestion, even’ 


if the venous tissue were ascertained to exist in them. 

4. It is observed that yellow fever depends on “ loss of balance 
between the capillary circulation and the alimentary canal, and 
the rest of the sanguiferous system.”’ I copy this phrase verba- 
tim, for it is evidently inexact, and I am fearful that I may not 
comprehend it justly. The author surely cannot mean the me- 
chanical falling of the fluids of all kinds from the capillary sys- 
tem on the one hand, into the general circulation on the other. 
He does not mean, assuredly, that all the capillaries are included 
in this operation. Some carry white fluids, others carry red, and 
they are distributed to all parts of the living body. They arein- 
ternal as well as external. And yet, is it intended to make dis- 
tinctions between the capillary circulation, and that of the alimen- 
tary canal! If the avthor mean that debility takes place in the 
capillaries of the skin and the alimentary canal, which is probable 
from what he says of their atonic state, in another place, thenin 
consequence of that debility, the balance of the circulation is lost. 
There is consequently less circulation in the capillaries of those 


surfaces and more in the rest of the blood vessels, While there \ 


is decreased action in the former, there is preternatural excite- 
ment in the latter. While the former contain less than their na- 
tural quantity of blood, the latter contain more. But does not 
such a loss of balance, and such a distribution of the blood, invali- 
date the idea of congestion in the mucous membrane? If the 
blood is to abandon the small vessels in order that it may be accu- 
mulated in the great arteries and veins, why is it found, agreeably 
to the statement of Dr. D., congested in the minute vessels of the 
stomach? Conformably to the loss of balance, those vessels » 
should be empty., The blood ought to have deserted them and ~ 
retreated into the great reservoirs toward the heart. Why too is 
it not found as well congested in the minute vessels of the skin ? 
Why do we not see a passive congestion as frequently under the 
epidermis? Since.the causes of the loss of balance are asserted 
to operate there in the first plate, and are not asserted to annihi- 
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late their tone less than that of the vessels of the mucous mem=\f 
brane, it is obvious that the one being “ paralyzed” as much as 
the others, the loss of balance affecting both in the same way, 
they ought to be equally subject to the appearances of a pas- 
sive state. Nevertheless | am satisfied, that I have not in all my 
professional observations, seen half a dozen petechial cases of yel- 
low fever. But why again, should debility in the extreme ves- 
sels produce venous congestion particularly? For even allowing 
it to be true, that those vessels are divided into venous and arte- 
rial tissues, there is no reason assigned, or that I can perceive, 
why one species of them should suffer congestion exclusively, 
while the debility is common to both. 

5. It is remarkable, since loss of tone and consequent loss of 
balance affecting the capillary system at large are assigned as 
causes of venous congestion igthe mucous coat of the stomach, that 
this coat should be the uniform seat of such congestion and other 
i > | kinds of structure so seldom, where the capillary or extreme ves- 

sels equally abound. If the blood is merely to accumulate in the 
general circulatory system from weakness in the capillary vessels 
universally, is it not extraordinary that the effect of that weak- 
| ness does not equally appear in the serous membranes, in the 
| muscular tissue, in the spleen, &c. &c. These parts, however, 
*4 a are comparatively exempt; and when they are affected, it seems 
‘to be in asecondary manner. The mucous membranes are always 
the focus of the sanguineous accumulations. I have dissected a 
great number of the victims to yellow and intense bilious fevers, 
more, unquestionably, than any other individual in Savannah, 
and I have met with very few instances, in which these mem- 
branes were not morbidly altered in a greater or less degree by 
capillary congestion. After black vomit, the alteration of that 
portion of them which lines the stomach, may be said to be con- 
stant; for although there are some rare exceptions, in which it is 
not discovered by the post mortem inspection, the appearances 
are such, in conjunction with the traits of the disease, that one 

could not doubt that it had existed. 

6. In adducing the influence of remedies to sustain the doctrine 
ih of venous congestion, the author asserts, that stimulant substances 
relieve, while depletion and those of a contrary character do no 
} f good in yellow fever. If he mean to say that Cayenne pepper 
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oe 


will cure as well as relidfiagn cases of this ‘disease after the oc- 


currence of black’ vomit, then the remedy is indeed invaluable. 
It. is-almost,. if not universally believed by those of extended 
experience, that when that event supervenes, death is usually 


a consequence, and that the ordinary materia medica furnishes ~ 


no resource. But if he mean the higher grades of bilious fever 
only, then I avow, that although I have gone through all the 
grades of endemic disease in Savannah since 1813, with the 
exceptions of 1822 and 1823, up to the present time, I have 
never seen a single example, where the morbid impression was 
intense, in which stimulant medicines did good in my hands. 1 
have employed them repeatedly, and in cases too which tempted 
me by their insidious exterior ; but never with advantage in a cura- 
tive point of view. In the milder forms of fever which intermit* 
or remit, the remissions almost abating to distinct apyrexies, and 
the paroxysms presenting no compound or alarming character, 
tonics, especially after the lapse of a few periods, are beneficial ; 
and that practice is certainly not new. It is inculcated:in many 
books, and it has been for a long time the domestic mannersot 
treating the autumnal fevers ‘of the Atlantic sea-board in the 
southern states. It is the practice of the natives upon themselves. 
Being in some degree acclimated, their diseases are never accom- 
panied by great irritability, and generally admit of the administra- 
tion of the Peravian bark very early. But I believe, that even 
moderate remittents, may be frequently made to assume symptoms 
of great severity by its premature employment. This medicine 
however, is altogether different from stimulants. The more 1 
have seen of its use, the more am I confirmed in the opinion, that 
the operation of the bark is far from being understood. It stimu- 
lates very little, and indeed sometimes it does not excite heat or 
increase the circulation. Occasionally it even reduces the pulse 
by overcoming a low degree of the morbid state. Many of the 


best French physicians of the present enlightened period, consi- .. 


der it as specific in certain grades of fever, as they consider mer- 

cury specific in syphilis. Many of the older English physicians 

considered it thus‘also. ‘This is ‘undoubtedly an exaggerated es- 

timate, but it does not err half so much as that, which classes 

it broadly in the great catalogue of stimulants. The thera- 

peutical branch of medicine has been too much generalized. 
Vor. WL—No. 5. Janvarny. 1827 9 


Z — 
igs, ‘ 
oP 
. ‘ ae, 
Pe 


, i 


» 












































> 









AR 
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It is founded among us, upon thé metaphysical physiology of Joun 
Brown; and is evidently erroneous. Materials are heaped to- 
gether that have some points of similarity indeed, but so many of 
dissimilarity, at the same time, that their effects “are absolutely 
‘different. Bark is entitled a stimulant, and in that way it becomes 
associated with volatile alkali, red pepper, &c. &c. to which it 
bears scarcely an iota of resemblance. It is called a tonic, and in 
that way ranks with the salts of iron; but there is no more like- 
ness in their operations,’ than between an emetic and cathartic. 
And what is a tonic? A substance which gives tone. And what is 
tone? It isan old word which hasbeen retained in use, although 
its mechanical meaning has been discarded long ago. We employ 
it now to signify strength, vigour, &c.; and tonic substances: are 
those which impart strength and vigour, by a direct influence 
which is inexplicable. When a part is diseased, and a tonic re- 
stores it to health and vigour, it is by removing the disease. But 
what the nature of that process is precisely, it is impossible to 
say. Itis not mere acceleration in the. action of the heart or 
blood-vessels; for stimulants frequently increase the disease and 
diminish the strength, when tonics remove it and increase the 
strength. I would as soon then call the bark, or the quinine pre- 
paration of it, which is much better, afebrifuge. The term is not 
more occult than that of tonic, and expresses the effect just as 































culiar, which is not understood, but which is specifically curative 
in certain cases. It has moreover the additional advantage of se- 
parating it from the list of acrimonious substances with which it is 
frequently associated in the materia medica of some physicians, be- 
ing made to furnish in this way, by the benefit it produces, an autho- 
rity for their use. I believe very often it is concluded, because 
the bark is foind to be a successful medicine, that the, stimulant 
practice generally is to be resorted to; and thus serpentaria, vola- 
tile alkali, Cayenne pepper, &c. insinuate themselves into the 
course of treatment. A very interesting paper has been recently 
published in the island of Martinique, by M. Lerort, physician of 
the King of France, upon the yellow fever of 1825, at Fort Roya 
as treated by venesection and the sulphate of quinine. The ob- 
servations of this gentleman tend to confirm what | have said as 
to the specific operation of bark, and are worthy of attention in 
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a practical view, by the medical men of our southern states. He 
says, that bleeding is useful in the first stage Of the disease only ; 
sulphate of quinine in the second.. When the stomach appears to 
be entirely exempt from inflammatory action, and to be in a state 
of inertia and indolence in consequence of the previous irrita-” 
tion and pain of the first stage, this medicine has surpassed his 
expectations. He does not tell us, indeed, that it ever proved suc- 
cessful ina case of black vomit, though it did sometimes succeed 
where hematemesis existed. ‘ We have, says he, during six years 
tried a great number of stimulants (in these cases,) and the stomach 
has shown itself refractory to all without exception.” We have 
administered it in doses of two and a half to three grains every two 
or three hours, and it has retained it.” “ We save nearly two- 
thirds of our patients, (by these two remedies,) and we would 
save more, we venture to believe five-sixths, if they presented 
themselves in time.” “ Is it,” says he, “‘ as tonic, stimulant, revul- 
sive, stupifiant, &c. &c. that the quinine produces its salutary effect ? 
That effect is undeniable and certain, although it may be impos-, 
sible to explain it.” In speaking of the comparative advantages 
of this chemical preparation of the bark and the bark itself, he 
laments the obstinacy and blindness of those physicians who will 
persist in using the latter in preference to the former, notwith- 
standing it is well understood that it possesses its virtues without 
its inconveniences. ‘ These happy results from the influence of 
the quinine, says he, disconcert a little some young physicians who 
desire to explainevery thing.” ‘That is, such physicians as divide 
all the remedies they employ into two classes only, the stimulant 
and the sedative, and exclusively reject all effects except the in- 
creased or decreased activity of vessels. Such a division may be 
convenient to a certain degree, because the attainable object of 
remedies is generally nothing more than a modification of the 
obvious vital actions; nothing more than to actuate or to quiet. 
But as it must be admitted that in the diseased state there is not 
only alteration in the actions of the fibre, but some intimate un- 
known alteration in the fibre itself, of which that alteration of 
actions is but a consequence and an evidence, and not the essence 
of the disease, it follows of course that an agent may operate upon 
this unknown alteration in an inexplicable manner, so as to re- 
hove or aggravate the morbid injury. Before specific effects are 
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discarded altogether and exclusively, it is necessary to stiowdlliat 
the common evidences of ‘morbid alteration, such as occur in irri- 
iation for example, are not mere symptoms, but the primitive 
morbid alteration itself; which could not be pretended. Almost 
all the medicines which we employ have something peculiar 
about them, and produce, beside increased or decreased action. 
some secret results. Why does the blistering fly influence the 
neck of the bladder and not the brain? Why should opium sti- 
mulate the brain and not the neck of the bladder? Why does 
antimonial tartar, thrown into a vein, produce vomiting and not 
stupor? Why do the causes of numerous diseases produce their 
peculiar diseases and not others? Why does not the cause of 
measles generate a small pox ora yellow fever? Such instances 
of specific action are infinite in pathology. There never could 
be any thing more extravagant, perhaps, than the ultra simplifica- 
tion of the materia medica into stimulant and sedative, which is 
generally adopted: It is contrary to innumerable facts, Before 
we can understand the profound effects of agents upon the living 
fibre, it is necessary to know much more of its nature than we 
do. We have no means of penetrating farther than the efforts 
which it makes: The character of the changes which take place 
beyond this point are inscrutable. For the same reason, how- 
ever, that some agents are enabled to produce in it secret changes 
which are morbid, others may produce counter impressions and 
restore it to its original state of soundness. Hence it is prepos- 
terous to deny the possible existence of specifics. ‘The number 
of such medicines known may indeed be very few; yet those few, 
_ nevertheless, certainly exist, although it may require prudence 
and attention to the state of the irritability, in order to administer 
them successfully. Thus M. Lerorr cannot be deemed, empiri- 
cal, in sustaining the secret alterative influence of quinine in a 
peculiar grade of fever which he describes. 

7. Since 1820 there has not been a single severe endemic in 
Savannah. Mild fevers have prevailed in summer and autumn, 
sometimes remittent, but generally intermittent. Circumstances 
of different kinds have moderated the’ causes of disease, and this 
latter has been ameliorated conformably to the force of the causes. 
We are all of us observers of the great revolution that Has taken 
place in our climate, and the comparative salubrity which has re- 
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sulted from it. Experiments made*under such circumstances, are 
doubtless very ill suited to test the character, or to institute .a 
proper mode of treatment, of the malady which ravaged our city 
in the year 1820. Endemic aud Epidemic diseases undergo va- 
rious changes from year to year, both in degree and form; and 
demand, accordingly, variations in the method of managing them. 
They are like a common ulcer, which the intelligent surgeon 
finds it necessary to treat differently from day to day. He applies 
a caustic perhaps in. the first instance, then a mineral acid, then 
a preparation of copper, and finally perhaps he covers it with a 
simple ointment of sweet oil and wax, agreeably to the numerous 
changes that it assumes. Each application is importantin its right 
place, and it would be very bad logic indeed, to denounce any one 
of them because it did not fulfil the functions of all and prove 
usefukat every stage. Thus it seems to me to be equally con- 
trary to the rules of good reason to conclude, that because tonics _ 
are efficient in subduing the moderate intermittent and remittent 
fevers which have prevailed of late years, they are consequently 
well adapted to’ the treatment of the pestilential diseases which. 
preceded them. The cases are as dissimilar as they can well be 
imagined to be, 

8. If the author allude in his remarks on the effects of reme- 
dies, to the higher grades of bilious fever, as well as to that 
grade which is admitted on all hands to be yellow fever, then 
I have no hesitation in asserting, that the only great means of 
overcoming them, consists in the various means of depletion and 
revulsion, according to. the ‘various states in which it appears. It 
is not expedient that I should enter into a reasoned detail; to de- , 
monstrate this truth. It accords with the experience of a vast 
majority of the intelligent physicians of this country, and amounts 
to established fact. During the last war I held a commission in 
the army of the United States, which furnished me with ample 
opportunities for observation in the fevers produced by marsh 
exhalations; since that period, an extensive private practice in 
fever of the same character, has afforded me additional opportu- 
nities of information, and I have no doubt whatever in relation to 
it. I have quartered in a hospital of soldiers labouring under all 
the numerous forms and degrees of fever; not a dose of medicine 
has been prescribed, in important cases, which I did not see ad- 
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ministered, so that the evacuant and sedative experiment has been 
complete. Placed in such a field, where no limits are set up to 
the will of the physician, and where the violence of disease 
unceasingly urges to right treatment, it is difficult to imagine, 
that my theoretical prejudices should not give way, or that my 
ignorance should not be enlightened from the destruction 1 was 
committing, if it had been real. Venesection, arteriotomy, ca- 
thartics, and enemas—the alterative use of mercury, under cer- 
tain circumstances—rubefacients and blisters—the cold and 


‘ warm baths—the Hippocratic method of doing nothing when 


nothing is to be done—such was in fact the method I found 
most successful. It failed in black vomit, and so has every 
thing. In 1824 and 1825, I added the sulphate of quinine to this 
list, because the cases called for it. But in many powerful spo- 
radic instances of remittent, even in these seasons, it was inad- 
_ missible. Not that its employment would have induced a fatal 
termination of the disease, but because it would have aggravated 
it, and made the recoyery of the patient more difficult. For, in- 
deed, these instances of bilious remittent fever were such, that 
the undisturbed efforts of the constitution generally sufficed to 
conquer them. In 18251 have selected one of the most formi- 
dable among them for experiment, and have cured it by an in- 
fusion of senna leaves with Epsom salts exhibited daily; the mor- 
bid character giving way by gradual ameliorations corresponding 
to the operation of the medicine. In 1824 I have selected them 
for the expectant inert treatment; and, although the sufferings of 
the patients were greater, and the event probably procrastinated 
a few days, it was nevertheless equally happy. Blood-letting is 
useful in all seasons, but much more useful in some than-in others, 
and in the early than in the latter months. It is adapted to a par- 
ticular state of the general circulation only. In. 1817 that pre- 
cise species of circulation prevailed throughout June and July; 
and nothing could be more decided than the benefit which was 
derived from it. If the good effect of any remedy can be posi- 
tively proved from the test of mere experiment, it is this; for if 
it produce amendment, it generally does so promptly and ob- 
viously. 

9. A description is presented to us by Dr. D. of stomachs which 
he examined in 1822, and which he asserts on the authority of a 
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gentleman now dead, to have been similar to those, which I ex- 
amined-in 1820.. AsI examined a great number and great variety © ~ 
of the subjects that sunk under the destructive endemic disease 

of that year, and as I found the stomach more or less altered * 
in all cases, it is possible that I might have submitted to the in- 
spection of Dr. Kottock, some specimens in which the morbid 
vestiges were only slightly and partially traced. Certainly the 
description furnished in this communication, of the stomachs of 

1822, does not correspond to the stomachs of 1820. And how 

should it? Would it not amount to a miracle if it did? The 

cause did not exist; the climate was comparatively pure in 18222 gj 















ery Do the bilious fevers of Philadelphia at this moment, (1826,) pro- " 

‘his duce such ravages in the organs, as the great endemi¢of 1793? ‘ail 
po- The author speaks of red spots chiefly about the orifices, in the | 
ad- cases which he saw; in a great majority of the cases which I oj 






saw, the whole mucous membrane was injected, and had been the 
fountain of copious hematemesis or black vomit; the capillary 
net-work was so replete with blood, that although I employed a 




















hat microscopic glass, it was frequently impossible to distinguish divi- 
to sions or vessels. ‘The redness thus diffused was generally most 
mi- accumulated about the orifices, and least over the remaining part 
in- of the surface; in the former case, frequently presenting the 
or- colour of violets, from the density of the engorgement, andinthe , 
ing latter, a colour approaching to that of arterial blood, from its 
om f* thinness. It was sometimes more florid in one stomach tham it 
of ' was in others, and more or less florid in different stomachs. 1 
‘ed have seen the whole mucous coat covered with spots of half the 
is size of a pea perhaps, of @ deep red hue, while the intervals 
rs, were filled up with a florid colouring. Its texture was sometimes 
are injured and softened. I have frequently, in cases where the in- 
re- jection’was not too much condensed, distinguished the capillary 
y; |, Vessels with the glass. The exudation of mucus was occasionally » 
as treble the normal quantity. I saw but one case of ulceration. ; 
sie From much recent investigation in France, it does not appear that q 
if, §{ the mucous membrane of the stomach is very liable to this sort ; 
b. of lesion. But Dr. D. saw it, in 1822, spotted in red, chiefly about i 
the orifices, the red spots irregular in their shape, with» black , 
specks or points, and presenting the appearance of the minute a 






extremities of veins very imperfectly injected. Indeed! is it 
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possible to distinguish a vein in the reticular arrangement of the 
capillaries of thé mucous membrane? And again to distinguish 
the extremity’of it; and after all, to distinguish that extremity 
imperfectly injected? | have not a shadow of doubt about the cor- 
rectness of the writer’s statement. It was his impression, and 
thus far he commands all my faith. But is it not possible that he 
was deceived? Every man, all of us are sanguine in the pursuit 
of’ our theories. The stomachs of 1822 did exhibit the aspect 
' which he describes, but he will pardon me, in two particulars, if 
1 do not feel able to go as far ashe does; first, in the convict Y 
‘that those stomachs were similarly affected with those of 1820, 
and second, that it is practicable to distinguish capillary veins in 
the mucous membranes. é 
10. After thus picturing the appearance of the stomachs of 
1822, and identifying it with that which is produced in yellow 
fever, he draws his deduction by asserting, that “ this certainly is 
not inflammation, but an imperfect congestion,” &c. Red spots, 
‘specks, and black points! If indeed these are not positive evi- 
dences of inflammatory alteration, they are clearly not conclusive 
proof to the’contrary. Are they enough to demonstrate venous 
congestion beyond doubt? 1 confess for myself they are not ir- 
resistibly convincing. He asks for traces of inflammation, and 
when he does so, it is with reference not merely to the stomachs 
of 1822, but to the stomachs which have sustained injuries from 
genuine and unquestiorable yellow fever. ‘Those I have found were 
as follows: Ist, The taucous coat is sometimes found ulcerated. 
2nd, It is covered with an extraordinary quantity of mucus. ‘This 
has been observed by others as well’as myself. The author him- ’ 
self furnishes one fact, viz. the dark bluish spot covered with mu- 
cus, of an appearance approaching almost to that of pus. Venous 
congestion could not produce a matter similar to this; an in- 
creased deposit of mucus upon a membrane, being an index of ir- | 
ritation. A diminution in the quantity of the mucus, a change in its | 
quality, are so also. Sd, The membrane is sometimes abraded, ‘as 
if by poison immediately applied. 4th, It is inflamed in some 
parts and gangrened in others, of the same viscus. 5th, All the 
coats are occasionally found in a softened state. These facts are 
reported by the highest authorities. They are terrible} but in- 
dubitable proofs of extreme inflammation. There is no toom to 
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discredit them, or even to stigmatize them with a character of ex- 
travagance, The yellow fever of the West Indies, in which gan- 
grene is said to seize the stomach, is a much more deadly disease 
than that which yisited Savannah in 1822, and I am disposed to 
think, than that of 1820. The causes are all more intense. The 
heats are more powerful and more durable, the rains more abun- 
dant at the same epoch with the heats, the vegetation is as rank 
as it is any where else, irritability of the stomach greater as #n 
effect of greater heat, and the predisposition more easily roused 
to excitements. It would therefore legitimately, follow, as a ne- 
cessary consequence, that morbid impressions should be deeper 
and more indelible; and it would be an anomaly if it occurred 
otherwise. Causes and effects in medicine are like tases and 
effects throughout the rest of nature. They accord in the same 
manner. No wonder then that the stomachs of 1822, which are 
adduced by Dr. Daniety as specimens of the non- inflammatory 
state, should have exhibited fewer of the post-mortuary remnants 
of inflammation, than those inthe vehement malady of 1820. No 
wonder that the evidence should have been less decided and the 
conviction less complete. For notwithstanding how thorough may 
be our opinions of the identity of yellow fever, remittent fever, 
and intermittent fever, it is nevertheless certain, that their grades 
of pathological derangement are separated by such wide intervals, 
that the organic alterations and the medical treatment, approach 
to specific differences. ° 

11. Yellow fever is a disease of the mucous membranes pecu- 
liarly. But all morbid lesions, when they arrive at a certain point 
of violence, tend to produce secondary affections. Thus, in this, 
the other tissues frequently participate’ also, and exhibit, after 
death, the traces of inflammation; and our author is justifiable in 
demanding them, as necessary evidence of the nature of the dis- 
ease which gives rise to them. He consequently asks where they 
are? and J] am very fortunate in having it in my power to cite 
them; not upon my own, but upon much better authority. Hear 
what Bancrorr says. When the affection of the head hasformed 
the principal feature of the disorder, the integuments of the brain 
have been found generally more or less inflamed. The vessels of 
the dura mater and pia mater were not unfrequently observed 
turgid with blood; in some cases the integuments have been so 

Vor. IIl.—No. 5. January, 1827. 3 iy 
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" 
firmly attached to each other and to the brain, thatein attempting-to 
raise or separate them, a part of the substance of brain has 
been torn up. The ventricles contained usually wafer of a4 yel- 
low colour, and were in some cases quite filled §with it. * Dicxin- 
SON Says, an examination, post mortem, exhibits unequivocal ves- 
tiges of previous inflammation. In the brain incredily asctiterity 
and deep redness of the membranes, rupture of the vessels, adhe- 
sion of the hemispheres and membranes, coagulable lymph, extrava- 
sated blood, serous effusion. Need I exhibit more authadae 
mt More could be exhibited if it were required. %, 
ad ‘12. The symptoms during life, in conjunction with the ap- 
. pearances after death, are additional and complete evidence 
of the inflammatory action. There is burning and | pain in the 
stomach,—the pain being sometimes excruciating ; excessive ten- 
dernessgand soreness, or intolerable agony under the pressure of 
the hand at the epigastrium; great irritability and tendency to 
vomit when any thing is swallowed, but particularly stimulant 
substances generally. It:is said that Cayenne pepper relieves that 
symptom. I tried it in 1820 without success; yet I am not,dis- 
posed to dispute its effects in 1822, when yellow fever strictly 
speaking, did not exist. All acrimonious medicines which were 
administered by myself, or under my observation, appeared to 
me to aggravate and not to.tranquillize. But it-is not at all im- 



































possible, that an infusion of pepper may sometimes suspend vo- I 

miting, and relieve the distressing sensations which attend it. I b 

e » may do that without contributing in the most minute degree to ; 

J conquer the irritation which gives rise to it. Nausea and vomit- ! 
. ing are sympathetic affections of the nervous system and of certain FR ° 
muscles. They result from irritations of the mucous membrane ag 

very frequently ; but they are not seldom produced by the disease PI 

of organs remote from the stomach. The inflammation of the it 

mucous membranes is not, then, inseparably united with them. " 

Hence it is, that remedies are sometimes administered for the put- dis 

pose of suppressing them, as troublesome or pernicious secondary of 

affectiéhs, which so far from being designed to cure the disease °° 

itself, are known to aggravate it. But it is a balancing between sh 

evils, the injury dene on the one hand, and the injury removedon 

the other. And the practitioner ought. to beevery sure, that the a 
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mischief done by himself shall not exceed that whichwhe te 
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medies,’ and thus the evil overbalance the good. It is upon this 
principle _ opium is often administered in bilious fever; not to 
cure, but f@remove a potent cause of irritation, and an obstacle 
to'the cure. 1 have seen it combined with calomel, to give the 
latter access to the salivary glands, and have used it considerably 
myself in this way. But it is some time since I laid it aside en- 
tirely, underthe conviction, that the compensation was not equiva- “i 
lent to its bad effect. Opium is frequently given upon the same * 
principle to obtund pain. But it is one thing to vanquish pain, and 
another to heal the morbid lesion which produces it. The one_ 
attaches itself to the animal sensibility, while the other is a quali- 
ty of the organic. An anodyne will suspend the pain of the side 
in pleurisy, but it is not given to cure pleurisy itself. Hence it is 
obvious, that although Cayenne pepper may relieve in certain 
cases of vomiting, it is by no means demonstrated that it removes 
the morbid affection, or even that it dogs not aggravate if. As to 
black vomiting, I suspect that neither that nor any thing else-can 
prove efficient in it. The author does not positively assert that it 
does,.at least I do not understand him so; he will, therefore, al- * 
low me to be sceptical. The symptoms of gastric irritation being 
such as I have enumerated, are chiefly similar to those which ap- 
pear in irritations at the surface of the body, where the discolora- 
tion or disorganization is associated with them under the eye. 
3ut, is it possible to doubt its existence, even if it were doubtful 
before, when in like manner it is brought under the inspection im- 
mediately after death? What difference does it make whether 
these organic alterations be seen antecedent or subsequent to that 
event? ‘They are as certain, and to the morbid anatomist, as 
well characterized, in the one case as.in the other. When pain, 
preternatural sensibility, and a sense of heat, are joined with a 
red injection of the superficial capillaries of the skin, do we call 
it venous congestion? It is called erysipelas,—an inflammatory 
disease. When these accidents occur in the mucous membrane 
of the-stomach, there is no reason under the sun that I can per- 
ceive, why the affection of which they are the characteristics 
should be called venous congestion, and not inflammatory also. 

13. One of the prominent causes of mistake in regard to dis- 
ease of the mucous. membranes, consists in confining the attention 
and the judgment to the gradations of colour, without regard to 
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the textare. Latiemanp of Montpellier, and others, but’ chiefly 
the former, have demonstrated, that one of the®effects of inflam- 
matory action is a softening of ‘the animal fibre. It'Teduces the 
solidity of parts, and renders them more easy to rupture. This 


of vessels, and violent commotion. The aggregaté affinities,are 
broken, and the whole structure is altered after a manner which 
cannot be explained, without a-better knowledge of the intimate 
nature of animal matter. It assumes various aspects accordi n x to 


State is probably produced by inofdinate influx of matin tension, 


circumstances. When it is chronically affected, as in certaifi cases 


of gastritis, it does not present a florid appearance,—the capil- 
laries not appearing to contain much blood. I have seen a re- 
markable instance of this in the early part of the, present year 
{1826.) The mucous membrane was so much dissolved, that it 
could be removed by, the thumb nail, without the least difficulty. 
Many similar cases are r@corded in the Archives Generales de 
Medecine by Louis, which were collected at the hospital La Cha- 
rité. This writer, who details the particulars of chronic cases 
" only, asserts that the colour is immaterial, and does not furnish a 
criterion of the extént of the lesion. Scovrerren, of Lille, 
speaks of this effect of inflammation also. The colour, he ob- 
serves, varies from a dirty white, to the gray, and red, like the 
lees of wine. Sometimes it is blue, and at others brown. The 
membrane in these cases is often subject to erosions. The dis- 
organization seems to be so gradually operated, that the red 
colour may not be intense at any time; and when the softening 
is much advanced, the vessels are too feeble to accumulate a 
great quantity of blood. Hence it happens, that when the dis- 
solution is most completey the paleness is greatest. The colour- 
ing being really inversely as the disorganization. When this in- 
flammatory softening is more abrupt, the redness is florid or livid, 
as in certain cases of yellow fever. Bancrorr says that, in some 
instances, almost the whole inner surface of the,stomach was in- 
flamed, and very often portions of the villous coat were abraded, not 
unfrequently observed floating among the contents of that ¥iscus. 
So Pincxarp algo observes, that he detécted a spot livid, and so 
much softened, that he thrust his finger through it without difh- 
culty. When the softening is carried still farther by a more pre- 
cipitated process, then it fallg within the limits of gangrene. As, 
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for instance, Deveze remarks, that he found in the early part of 
the season of 1793, in Philadelphia, the mucous coat inflamed and 
red only ; but in the latter part, when the disease had attained 
greater severity, the membrane was found in a cenifeentie Mie . 
and partially destroyed. Cases of high- bilious fever, among us; 
particularly When they occur in European constitutions, frequently 
present the whole surface of the stomach, from one orifice to the ” 
other, in a florid or livid state without much softening. These : 
fevers are much less rapid than those which Mr. Deveze has de- 
picted, or than those which Bancrort and Pinckarp descfibe, 















Dil continuing their course to twice or thrice their duration. They . » 

re- do not appear to be violent enough to break down the tissue at 

2ar once in a similar manner, though they produce in the mucous «*¥ | 
it membrane, an alteration of colour very often equally intense. A & mS 
ty. comparison between the membranes impressed with these two ’ 

de states of inflammation, exhibits nearly the same variéties and ? 





depth of complexion, but a vast difference in the condition of the 
texture. The injection of the capillaries and the force of the 
irritation, appear then to accord in a limited degree only. So 
that it would be difficult, nay, altogether impracticable, to deter- 
mine the intensity of the disease by the colour alone. It is very 
possible therefore to find the mucous membrane in a red, brown, 
or even a livid state, as did Dr. Daniext in a casé which he ad- 
ducesyjand yet preserving very nearly its tenacity or natural firm- 
ness. ‘The livid or dark colour is consistent with both inflamma- . 
tory action and considerable strength of texture. But I am going 
much beyond the bounds which I had prescribed to myself. I 
will Only make a few more remarks on depleting remedies, and 
then bring this paper to its conclusion. 

14. The depleting or tranquillizing system of practice appears 
to me, as I have already said, to be pre-eminently adapted to the 
cure of remittent fever in Savannah; not according to any fixed 
routine, nor to any precise extent, but proportioned and suited to _ 
the circumstances of the,case. There is nothing more indefinite — 
than our meaning» of stimulant and sedative. “These words are 
constantly in our lips without a mutual intelligence of their signi- 
fication, and very often,.1 have no doubt, without any fixed sig- 
nification for our,own use, This remark is so well founded, thatgm% 
when I hear. aff individual denouncing the anti-stimulant treatmenf: 
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of fever, in general terms, because he has not been successful in 
the use of it, he does not gain an inch in shaking my faith in it. | 
require him)to state the precise condition of the patient, and the 
sort and method of depletion, as wellas its extent. Jf he adminis- 
ter a medicine, I require -him to state its name, its dose, its form 
of exhibition, the intervals of the doses, and whether it be given 
indiscriminately throughout the paroxysms and remissions, or only, 
during the one or the other. For there is as much difference be- 
tween the effects of depletion in the hands of different practi- 
tioners, as there is between the effects of stimulants and sedatives. 


It is not enough to say | have depleted and failed, or that I have 


stimulated and succeeded. For depletions clumsily used, may be 
more destructive than stimulants cautiously administered; and» 
yet, after all, the depletion be proper, and the stimulants inappro- 
priate. One gives his patient a drastic cathartic, while another 
would give a laxative only, or even refrain from giving any thing. 
One evacuates during the paroxysm, another during the remission, 
and another again goes 6n blundering with his evacuations through 
both. One takes away sixteen ounces of blood, another six 
ounces only.* One takes the case entirely out of the hands of 


* The manner in which bleeding is performed every where in our coun- 
try, is exceedingly careless. The majority of physicians, I think, have a 
certain fixed amount in their mind, which they always govern themselves 
by when they determine that an evacuation of blood is proper. Some dis- 
tinguished writers even lay down the quantity which is to be considered a 
large bleeding, and that which is to be considered a small one. In many 
places the physicians themselves scarcely have the ability to bleed. They 
have the habit of resorting to a bleeder; and very often prescribe to the 
patient the number of ounces of blood he is to lose, and go away without 
seeing it done. When a general epidemic prevails, if the medical attendant 
do not use the lancet himself, he is obliged to pursue this course, for his 
time will not allow him to wait ten or fifteen minutes or longer, until the 
bleeder can be brought. The consequences of this practice are evidently 
most pernicious. No man, in a case of serious fever, can know the exact 
quantity ofyblood that ought to be taken away, by a mere examination of 
the symptoms. He must fit$t make the experiment. It is frequently im- 
possible to know even whether bleeding be proper until the operation has 
been performed. The state of the pulse is the principal criterion. But that 
is often oppressed, and indicates debility when it does not exist, and is 


# sometimes vigorous and indicates strength, when the patient is destitute of 
® stamina. Thousands of lives are probably cut off by this abuse of rashly’ 
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the constitutional power, and such are not uncommon, while an- , 
other more sanguine in the efficacy of that power, trusts to it 
altogether. One considers the disease as settled in the capillary 
vessels of an organ, while another considers it as belonging to thé 
sanguiferous)system generally ; and thus, while the one aims all , 
his efforts at a part, the other cares nothing about the loca] affec- 
tion, and diffuses his attention to all the blood-vessels. What can 
be more different than the practice of Dr. Rusu and that of Mr. 
Broussais? What can be more different than their medicinaly 
agents? Yet both claim tétreat fevers chiefly by depletion. They 
all deplete. But in a critical case, a case in which nature hap- 
pens not to be sufficiently energetic to combat both physician and 
disease, it is beyond question, that while the conduct of one might 
succeed in overcoming the morbid condition, that of the other 
would aggravate it and destroy the patient. *"y 
15. During the prevalence of a sweeping endemic, it is verff 
curious to hear some physicians proclaiming their constant suc- 
cesses with the evacuant remedies, while others confess their dis- 
appointments and failures. Indeed there is nothing more difficult 
than'to manage them properly, and to graduate them aright. It 
requires a tact which no book but that of experience can 
teach ; and even that is not sufficient without natural sagacity, and 
the talent of minute observation. A rash and impatient man de- 
spises the slow operations of nature in all cases without distine- 
tion; his precipitating imagination induces him frequently to wrest 
the disease altogether from her hand, when no other hand but 
hers can cure. The judicious interfere only when nature is feeble 
and erring. Fevers must pass through certain stages of rise and 
decline. All great practitioners have been obliged to pay regard 
to them. He who evacuates without allowance for such constitu- 
tional operations, in grave digeases of the febrile character, with 
the design of cutting down and extinguishing the malady at a sin- 
gle blow, prostrates the patient without rendering him any bene- | 
fit. I shall never forget my early experience on thi8) point of © 
practice. All young men fancy that the science is all, and that 


directing the amount of blood which shall be drawn in critical cases of dis- 
tase, and by the employment of bleeders. It is one of the causes of the “ 
disctedit into whieh the antiphlogistic treatment sometimes falls. < 
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, _ naturetis to"be forced and not indulged or guided. Age seldom 
‘ fails to Correct that folly, and to show how destructive art be- 
cotmes when its weakness is not well, understood, and when it 

js thrust in uhceasingly to disturb or cripple the salutary efforts 

. of the preservative principles of the body. He y Teduces in- 
temperate excitement when it exists, within certain! ounds, ful fils 
his.office when he stops there. If he continue to reduce it, in 

the expectation of crushing the disease by reducing it, he exceeds 

this function and encroaches on that of nature. Thus, in the erup- 

' tive contagions, as small pox or measlés, where the virulence of 
the virus does not vary a great deal, there are certain symptoms 
followed by an inflammatory affection of the skin. An attempt to 

lop off the cutaneous stage of one of these diseases by free deple:- 

tions, would be preposterous at least, if not prejudicial and de- 

_ structive. All that the physician can do, or ought to do, is to me 

*  “@erate excessive tumult in the irritation of important organs, 
when it occurs, and then to permit the case to run through its 

7 stages without vain efforts to curtail it. The small pox can be 
~ tempered frequently into a mild disease ; but it cannot be suddenly 
stopped in its career without unfortunate consequences. Whether 

it be owing to the poison itself, or the impression which it pro- 

duces, may be difficult to determine ; but it is clear that, the mot 

bid affection being implanted, a certain process of constitutional 
movements becomes necessary to remove it, over which we have 


































no control, except that of limiting and directing to more or les P 
extent. We can modify to a certain degree, but we cannot anni- ts 
hilate without ruin to the patient. By antiphlogistic measures, f 
as cool air, vegetable diet, &c. &c. it may be in our power to di- is 
minish the excitement of the fever, and the quantity or depth oi — = 
the eruption, but not to prevent its appearance. Now I can I 
not see why the same principle should not prevail in remittent ¢ 
and continued fevers, which are produced also by a poison of a A 
peculiar species. An injury appears to be inflicted upon one or b 
more organs, upon the mucous membranes probably. What the fl 
secret nature of that injury is, we do not understand. It indicates d 
its existence, however, by what we call inflammation—heat, red  %) 
ness, increased sensibility, &c. in the part, and secondarily in some ol 
other organs; precisely as the small pox does. It is usual to call . 
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* it a mere vital lesion, and not an organic one; bit no sppstect? 
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reasom has ever been given why it should not be considered Sr 


ganic also. “It is doubtless an alteration of structure from the™ 


sound state ; and that places it in the same rank with the organic 
lesions, although the alteration in these may be much greatery 
Thus a part inflamed stands on the footing of a part wounded, 
which sustains a solution of continuity. The physician is able* 
sometimes to place it in condition to repair the injury which it suf- 
fers, but he is not able to repair it himself. That must be ef- 
fected by the restorative power which is intrinsic in the con; 
stitution. Hence we observe, that when a contusion is inflicted 
upon the external surface of the body, an inflammation is imme- 
diately established for the purpose of curing it, and every sur- 
geon knows that the part will not recover its soundness without 
it. This inflammation is allowed to exist and countenanced, until 
the integrity of the part is restored to it: it is perceived to pass 


through ascending and descending gradations, until the event? 


takes place ; and no judicious person will attempt to arrest them, 
although he might properly moderate their excesses. The course 
of gradations which are incident to an inflammation brought on in 


this manner, lasts through a longer or shorter time, according to» 


the irrita#Mity of the part, and the power of the agent which 
induces it; so that the duration of an inflammation is always un- 
certain, and is proportioned to these circumstances. It is in con- 
sequence of these laws of the animal econonty, which are exem- 
plified under the eye, in the instances here adduced, that remit- 
tent and continued fevers have various specific durations in dif- 
ferent seasons, and in different periods of the same season. And it 
is very remarkable sometimes to see how constant at a particular 
moment nature appears to be.in conforming to her rule. In yel- 
low fever, for instance, the disease will be found in a hundred 
cases at the same time, to run through an equal number of days. 
A uniform impulse seems to be given, and a uniform movement to 
be produced, as in mechanics. The mucous membranes are in- 
flamed in a uniform degree, the inflammation runs through its gra- 
dations, and terminates in conformity with that degree. The 
symptomatic fever which accompanies, and is the consequence 
of it, pursues a corresponding course, and terminates at length, 
when the membranous inflammation terminates, very frequently 
by what is called a critical struggle and discharge. This is the 
Vor. W.—No. 5. January, 1827. 4 
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foundation ofthe doctrine of critical days; which probably meant 
fio more originally than the duration of a disease, agreeably to the 
9 extent of the injury. ‘Thus gradations in fever seem to be neces- 
sary and inevitable, and the physician who determines to succeed 
with his depletions, must recognise them. If he proceed without 
that knowledge, he will destroy where the constitation is not 

strong enough to put him at defiance. ; 
17. The ancients, at the head of whom was Hippocrates, ex- 
plained every thing by the theory of the humoral pathology. 
They conceived that a sort of concoction took place in the fluids, 
and that when the morbid virus had been separated from them by 
that means, it was eliminated by a crisis or effort. 'The concoc- 
tion and crisis, although fancifully expatiated upon afterwards, 
were, in the first instance, founded upon observation. They con- 
stituted a method for explaining what was seen tooccur. Imwell 
Marked cases of fevers, it was remarked that evacuant remedies 
could not be used at certain times with so much advantage as at 
others, and at certain other times, they could not be used with 
safety. Generally, the period preferred for evacuation, was after 
«the concoction was completed. These ideas may have been 
pushed too far; much beyond the legitimate boundarf@mo doubt; 
but such a matter of fact man as Hippocrates would scarcely 
have refrained from interfering in certain tumults of the system, 
if experience had not taught him that they were useful, or that 
it did no good to suppress them. The basis of this reliance upon 
| the vis medicatrix, and of restriction upon medical applications, 
| was most probably correct; though imaginary speculations subse- 
‘quently introduced errors. <A fever, said the ancients, is neces- 
t sary; and why? because we observe that if you cut down that 
apparent effervescence which constitutes it, the patient suffers. 
You may moderate it, but you cannot extinguish it suddenly with 
impunity. It isa struggle which nature makes to deliver herself 
from a cause which threatens her existence. Here an important 
fact is stated, independently of the metaphorical rationale which 
is attached to it. In fevers, the febrile tumult is necessary for the 
cure. For my own part, 1 do not hesitate to admit the truth of 
this assertion, although it is now fashionable to deny it. A fever 
is a revulsive effort made by the heart and other organs, to relieve 
the mucous membranes, which the symptoms and the dissections 
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prove to be the primitive seat of the disease. The heart sympary 
thises and becomes more active, the liver is excited and secretes 
a greater quantity of bile, the brain is irritated and becomes pain- 
ful, the skin and its capillaries grow hot and circulate a greater 
share of blood than usual. The most distressing part of a pa- 
roxysm of fever is that flux and reflux of hot and cold sensations, 
which precedes the establishment of the hot fit. Until this takes 
place, the patient is frequently harassed and agitated to madness. 
He cannot remain in the same posture one minute. But as soon 
as the heart, the brain, the skin, &c. participate in the morbid ex- 
citement, it becomes proportionably diminished in the mucous 
membranes of the stomach, &c. and he acquires a great degree of 
tranquillity, or even falls asleep. I view, therefore, the affec- 
tion of these organs as so many natural diversions, or revulsions, 
set up by nature for the purpose of saving from destruction 
the part originally attacked. Indeed, there can scarcely be a 
doubt, that the vital principle would be entirely extinguished in 
the species of cold fit which I have just alluded to, if these sym- _ 
pathetic irritations did not ensue. There is, in fact, an example of — 
this in those cases of endemic fever, where the patient is pros- 
trated, becomes cold over the whole surface of the body, and 
dies in the first paroxysm. Death is thus brought on in conse- 
quence of the want of fever, or the secondary irritations of the 
heart, skin, brain, liver, &c. ‘They are the natural rubefacients, 
which are instituted by the preservative power of the body, 
for the purpose of enabling the organs to aid each other, when 
labouring under disease. These secondary affections are of such 
high importance, that, when they are established in a fit degree, 
they are to be considered as remedies, and cherished. When they 
are too much weakened by excessive or ill-timed depletion, in- 
termittents are converted into remittents, and remittents into con- 
tinued fevers. Every practitioner must have witnessed the pro- 
crastination of a period of fever beyond its usual time by a pro- 
fuse bleeding; the sweating, remission, and other symptoms of 
alleviation, have been deferred, and the disease, instead of having 
been reduced, has been aggravated. Sometimes the patient 
sinks into what is denominated the typhous state, and the periodi- 
cal amelioration never re-appears. The heart, the capillaries of 
the external surface. the liver, &c. are so immediately and exces- 
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asively depleted, that those organs have no longer sufficient power 
to maintain the revulsive diversions, and a consequent concentra 
tion of disease stakes place in the mucous membranes primi- 
tively assailed. In circumstances such as these, (which constitute, 
by the way, a genuine typhus,) nothing saves the patient but re- 
invigorated contractions of the heart, restored circulation in the 
skin, copious secretions of bile from the liver, &c., the develop- 
ment of the pulse at the wrist, and indeed the general renewal 
of the secondary irritations. 'The return of these states resusci- 
tates him instantly, and not rarely rescues him from destruction. 
But, as it is common to do in cases of this kind, they are not tobe 
re-established by stimulating the mucous membranes with alcohol 
or acrimonious substances, which redouble the concentration’ of 
excitement already produced in them. It is the business of art, to 
restore them ; but not by that channel and by such means. Ru- 
befacients and blisters to the abdomen and the extremities, emol- 
lient injections, small doses of castor oil, for the sole purpose. of 
removing fcecal irritants, lubricating and cooling drinks, barley de- 
~ coction for food, are the most successful means which | have em- 
ployed. There are many cases, in which even the oil and injec- 
tions should be laid aside, and nothing exhibited internally but the 
drinks. I have seen great numbers of these cases conquered 
without medicine. Nature, undisturbed by the physician, has 
rallied, the heart has been perceived gradually to become more 
active, the warmth and circulation of the skin to be restored, the 
mucous membranes to become less irritated, in proportion as the 
secondary affections were reinstated, and the patient thus elevated 
from his depressed condition, without a stimulant of any sort hav- 
ing been swallowed. No one can conceive how efficient are the 
native energies of the constitution, under these circumstances, 
who has not frequently trusted them and witnessed such cases. 
18. Where the secondary affections are feeble, and the concen- 
tration of irritation extreme in the mucous membranes, yellow 
fever takes place. It is a disease of the capillary system, and 
bleeding from the general circulation, as well as copious deple- 
tion of any kind, generally prove destructive. The secondary 
affections are annihilated, and the stomach overwhelmed. Exter- 
nal irritation, diluent drinks, and mild evacuants, are the proper 
means to remove this state of things. I have no experience it 
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the effects of capillary depletion myself, but I have no déubt of, 
its, preference to depletion from the system at large. It does not 
operate upon the heart so much, and is likelysto operate much 
more by capillary sympathy upon the part diseased; for an in- 
creased activity of and exhalation from the external capillaries, as 
must occur under topical blood-letting, would be probably at- 
tended by a decreased activity of the internal capillaries, and of 
course by a reduction of the disease. There are some very inter- 
esting facts contained in Broussais’ Annales de la Medecine Phy- 
siologique for 1823 and 1825, volumes 4th and 7th, which confirm 
these speculations. 

The first are furnished in a statement of the symptoms and 
treatment of yellow fever at Port du Passage, in September, 
1823, by E. L. Jourpain, military physician in chief at the hospi- 
talof Dax. The author found general bleedings fatal; vomits 
aggravated the disease ; stimulant injections produced the same 
bad effect. Leeches applied to the epigastrium in great num- 
bers, at the beginning, oils, particularly the oil of almonds and 
mucilagigous drinks administered internally, mild injections, blis- 
ters and Sinapisms at the end of the second period of the disease, 
were the remedies which he found most useful. The deaths 
were 24 of 85 seized with the disease. The second are fur- 
nished by Don J. A. Ferran, a respectable physician at Xeres, in 
a statement which he drew up for a public purpose, in relation 
to the yellow fever of 1820 and 1221, at that place. The author 
asserts, that of 37 patients he cured 34; that in 1820, according « 
to the old method of treatment, (stimulant,) 35 out of a hundred, 
and in 1821, 50 out of a hundred died, and that according to the 
new or antiphlogistic method, 5 only out of a hundred died. His 
remedies consist in local bleeding according to the need, diluent 
drinks of gum or acid, and taken temperate, light diet, sinapisms 
often repeated upon the extremities, mild injections, fomentations 
to the abdomen. This statement, by Dr. Ferran, was communi- 
cated for the use of the Journal, by Dr. Cuervin; who came to 
Savannah in 1820, during the prevalence of yellow fever. — I had 
at that time much conversation with this admirable person; who 
had seen more of this fatal disease under different circumstances, 
than any other man. He had seen the employment of all sorts of 
treatment in various countries: and he assured me, that although 
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e fatality would be great under any, yet it appeared to him, that 
it was less under the antiphlogistic than any other. We were 
much together at. the hospital of which I had the charge; and 
he recommended the use of small doses of castor oil, diluent 
drinks, cream of tartar, gum Arabic, the vesicatoire volant, &c. 
Although I commenced this kind of practice late, yet my obser- 
vations were still sufficiently numerous to convince me of its ad- 
vantage, Dr. Cuenvin has also communicated to Broussais, a 
letter from Dr. Varaste, of Guadaloupe, which confirms still 
more the benefit which may be derived from this species of the- 
rapeutics. Dr. V. states, that since he has employed it, the mor- 
tality in the hospitals has much decreased for some years past. 
In consequence of the prejudices, the inexactness, or the self love 
of medical men, statements of this kind are always indeed to 
be held in some degree of doubt, and are to be valued only as re- 
commendatory to others. There is no name more indefinite and 
uncertain than yellow fever, and the remedies, as a matter of 
course, when they are attached to the name only, must be so also. 
I have spoken of it in this paragraph as a grade, and * as spe- 
cifically distinct from bilious fever. 

18. When the sympathy of the heart and other organs is too 
much roused, the revulsion becomes as injurious by excess as it is 
useless when deficient. This state is attended with strong pulse at 
the wrist, throbbing pain in the head, sensations of heat and thirst, 
flushing of the cheeks, inordinate secretions of bilious matter, 
yellow complexion, and sometimes delirium and phrenzy. The se- 
condary affections, in this state, not only reflect upon the part pri- 
mitively diseased, but become themselves an important object of 
treatment. The revulsive action of the heart must be reduced by 
abstraction of blood from the great vessels, that of the brain by 
lancing the large superficial veins of the neck, and by applications 
of ice, that of the skin by the cold bath, and that of the liver by 
cathartics to remove the vast accumulations of bile. Of this prac- 
tice, in such cases, the success is indubitable. I know it well. 
Both external and internal stimulants add to the evil, and render 
it destructive. This state of the secondary irritations is a com 
mon occurrence in the early parts of the progress of our ende- 
mics. ‘They come on with strong pulses, acute pains, and burning 
heats ; and are easily managed by copious depletion from the sys 
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tem generally. The topical or capillary bleeding and the emol- 
lient method, do not-suffiee. It would be presenting a pebble to 
stop the current of ariver. Later in the seasonithe : assault upon 
the stomach becomes more powerful. That viscus begins to en 
gross a more undue share of excitement; the heart and other 
organs commence sympathising more feebly; and the secondary 
affections are less conspicuously developed. These effects, at a 
later period, are carried still farther; and finally, as in cases of * @ 
black vomit, they are wrought up to the extremity of concentrated 
irritation. ‘To manage the depleting remedies in accordance 
with these changes, requires no ordinary degree of sagacity. The 
excitement retreats, step after step, from the periphery; the 
» treatment must pursue, step by step also, a corresponding career; 
and it ie a difficult process to maintain the proper pace, so as nei- 
ther to continue the vigorous remedies too long, nor to suspend 
them too soon. I have found myself first obliged to abandon 
bleeding from the general circulation, and to prosecute the em- 
ployment of cathartics only. Then to lay aside the active cathar- 
tics, and to use none but the least irritating ; and finally to resign all 
blood-letting and all purges, reserving the use of the injections 
of cathartic matters, or even of the most emollient substances, 
as flaxseed tea, or thin arrow root. I have already spoken of the 
pure expectant method in certain cases. The plan of the mulat- 
tresses of the West Indies, which has been so much celebrated 
in the management of yellow fever, would be perfectly adapted 
| to these last grades of our endemics, and is very nearly that which 
[have employed in them. It consists in applications of lime juice 
to the skin, lime juice drinks and injections, and the warm bath. 
Lime juice, in form of lemonade, is freely used with us internally, 
but its external employment I have never witnessed enough to 
express an opinion of it. | 
19. From this slight sketch of the sedative method of treating 
lever, it is perceived how much intelligence and dexterity is 
hecessary to carry it properly into effect. They are so neces- 
‘ary, that it is not in the power of every individual to succeed in 
the application of it. Natural discernment, experience and in- 
dustry to improve that discernment, prudence and firmness, are 
indispensable requisites. It is easy to learn the names of pulses, 
‘0 learn that there are various grades of fever, that there are 
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«qvarious distributions of excitement to the organs, that different 
quantities and appropriations of depletion are to be employed, 
without being able to distinguish them and to practise upon them. 
The medical ability of the closet is one thing, that of the bed- 
side is another. The former is common enough, the latter is a 
rare quality, which few possess in eminent degree. 'Tacticians 
abound; yet how small is that number who execute, in a masterly 
manner, the rules which are comprehended in the science of 
war! Sypennam is acknowledged on all hands to have been a 
sagacious man, and he seemed to have been born for his profession. 
Yet even Sypennam talks of his embarrassments; not of the in- 
efficacy of his remedies, but of the fit administration of them 
When I speak thus of the difficulties of carrying into execution 
the tranquillizing system of measures, it is from personal observa- 
tion. I know, from the humble improvements which I have made 
from time to time, in the use of them, that they are capable of 
effecting much which they frequently do not effect for want of 
skill. And when I make this remark, it is more in referente to 
myself than to others, the fault of failure being often my own, 
rather than of the means which I have employed. So well.per 
suaded am I, of the need of nice perception, judgment, €aution, 
patience, vigour, and all good qualities, to treat fevers agreeably 
to this mode, that I think, that where the practitioner happens 
not to possess them, it is better that he should do nothing in many 
cases, even where something ought tobe done. For it is prefer 
able to confide in the natural power than to blunder. The se- 
condary affections once annihilated by mistake, in evacuating too 


much, the restoration of the patient becomes frequently imprac- 


ticable. He sinks to rise no more. It is in vain to administer, in 
conformity with the ordinary routine, stimulating and tonic medi- 
cines. They are ineffectual or prejudicial, A physician of cot- 
siderable experience constantly warned me against intemperate 
depletion, when I first went to Savannah. If, said he, you pros 
trate vour patient by excessive bleeding or purging, he falls into 
typhus, from which you will find it generally impossible te extri- 
cate him. I have repeatedly seen a case decided by one prof 

discharge from the bowels; and the dying of the patient on f 

pot has not been an uncommon thing in the United States. This 
fact is so well felt and understood, that some judicious men nevet 
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_ MEIGS’S CASE OF POISONING BY STRAMONIUM. 


administer a full cathartic at one dose. They divide it into mone 
parts, and order them to be given at prudent-intervals, until the 
effect which they desire is precisely produced. If the case be 
critical and delicate, demanding gentle and exact effects, they do 
not leave any thing to the discretion of the nurse, but devote their 
personal vigilance for the purpose of assuring the safe and proper 
limitation. 1 think that enough has been now said to show how 
many accomplishments are necessary to form a finished practi- 
tioner with sedative remedies. It is evident that a studied expe- 
rience is indispensable, and that no mere scholarship can be suf-’ 
ficient. It requires many years to learn the art of fencing with * 
perfect adroitness. Would it be wise in an individual, who should , 
fail to acquire the highest degree of dexterity in a few months,» 
to condemn the sword as an inefficient weapon in defence? 





Articte Ih-—.decount of a Child who took Stramonium. 
By Ca. D. Metes, M. D. 


1 setieve that examples of poisoning by stramonium are not 
very common: certainly accounts of this affection are not so very 
humerous as to have become fatiguing, and as there is some dif- 
fererice in the statements of symptoms produced by the use Of this 
weed, I have related the case below. When I was a student of 
medicine, my teacher, who was much employed in practice, took * 
me to see a young girl, who had swallowed a number of seeds for 
the purpose of self-destruction. She was insensible, completely 
tetanic, and had a very dilated pupil. She recovered. I recol- 
leet that Dr. Fenpacx had never seen but one case before. ._ 

The effect produc@@ by stramonium on some of the first set- 
ilers of Virginia, was a high degree of intoxication. 

The case which I am going to describe, occurred in a girl two 
years and a half old, daughter of Mr..C. Stelwagen. On the 24th 

' October, 1824, (forenoon,) she had found a small bag, containing 
stramonium seeds, of which she ate an unknown quantity. The 
first symptom was a high degree of exhilaration, in which she 
excited much merriment by her extravagant gestures and 
speeches, This soon became alarming; and when I was called te 
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t ‘see her, she was laughing, crying, and singing, by turns, proceed- 
* ing from one to the other state with the greatest rapidity. She 
occasionally started with great force and alarm, crying out that 
she was going to fall; when she would cling to her mother with 
as much desperation as if she was about to be thrown from a pre- 
cipice. She would next become calm, then whistle, and after- 
wards point with her finger at musc# volitantes, which she fol- 

* lowed with the eye and hand, at last clutching at them, with an 

appearance of disappointment at the want of success. 
The colour of her face was of a scarlet red. I have certainly 
W never seen so intense a red in scarlatina. Her skin was hot; 

+ pulse much accelerated ; and tongue and fauces dry and red; the 
former was so dry that it glistened. The face, neck, and breast 
were covered with hundreds of small brilliant petechiz, many of 
which had a steéllated form. . 

After an emetic, which operated very well and brought up only 
one seed, I gave her sennainfusion, with repeated enemata. «The 
nurse told me she had found 40 seeds in the evacuated matters. 

' ‘The cerebral symptoms I have described gradually diminished 
till midnight, when she fell asleep. On the 25th she was toler- 
ably well. The petechie were still quite evident, not being 
much changed. A troublesome itching of the whole skin, which 
came on yesterday, was gone.—27th. The child is well, but the 
petechie are not gone. 

Nov. 4th. They are no longer visible. 
























Articte IT.— Observations on the use of Balsam Copaiba in chronic 
Inflammation of the Mucous Membrane of the Lungs. By R. 
La Rocne, M. D. 






+ tr 
: Tue introduction of the Balsam Copaiba as a therapeutical J Wi 
* agent in the management of chronic cough, may be traced to an § ¥@ 






early period in the history of our art, as it is found to have been 
prescribed in such complaints by some of the older writers. By 







Morton, who was among the first to introduce it in the treatment Ws 
of this disease, and by Horran, it was administered with success; d 
and with Fuzer it constituted a favourite remedy. In his work on § ‘01 





the materia medica, Carrueuser, confirming what had been said on 
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the subject, informs us that it is advantageously used for, ‘the puri 
pose of healing ulcers of the lungs; and by Sir Joun Prinene and 
Van SwieTen, it was had recourse to, with a view of effecting this 
desired object. At a later period it was warmly recommended 
by Dr. Foarr Simmons; and Dr. Hatte, in his notes on Tissor, 
mentions that he exhibited it with great success, in a case in which, 
after a pleurisy, catarrhal symptoms continued, attended with 
fever and expectoration of matter apparently purulent. 

Long, however, as the copaiba has been. employed in pulmo-.§ 
nary complaints, it is not until a very few years that the cases ins * 
which it is used with most success, have been accurately defined. e 
To Dr. Arnmstrone, of London, credit is doubtless due, for having 
shown, in his treatise on consumption, that this remedy is service- 
able in chronic inflammation of the mucous tissue of the lungs, 
and not in a similar condition of the parenchymatous structure of 
these organs. But even this judicious writer has neglected to 
point out some circumstances in these cases, without a careful 
attention to which, the physician will often be disappointed in the 
employment of the balsam. Having forsome years prescribed it™ 
in affections of the lungs, 1 propose now to lay the result of my 
experience with it, before the readers of this Journal. 

‘In doing this, it is first necessary to specify those cases of 
pulmonary complaints, in which this remedy has been found 
more decidedly effectual. As already remarked, it is in chronic | 
inflammation of the mucous membrane of the lungs ;—in other 
words, in the disease termed chronic catarrh. In his work. en- 
tiled ‘*de PAuscultation médiate,” Larnnec has divided this 
malady into two varieties,—the humid and the dry ; and the former 
he has subdivided into mucous catarrh, in which the expectora- 
tion is yellow and opaque, and the pituitous, in which the matter is 
transparent, white, ropy, and resembling the white of an egg mixed ,/* 
with water. ‘The balsam copaiba will be found beneficial in both » 
varieties of the humid catarrh; but were I allowed to advance an ° 
opinion founded on the result of my own personal experience, I 
should feel inclined to say, that it will be found more particularly 
weful in the former. 

After thus. pointing out the particular form of pulmonary affec- 
tion in which the balsam copaiba will be found most serviceable, 


[shall next very briefly direct attention to its modus operandi 
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.in such complaints. In doing this, it will be propérsto recail 
to the mind the principal phenomena observed when we ad- 
minister this remedy. Exhibited in a sufficiently large dose, 
and in a healthy stomach, it will in general be found to stimulate 
pretty actively the digestive organs, to occasion heat and an acrid 
sensation in the throat, some heat in the stomach, and sometimes 
s all over the system, frequency of pulse, in some instances nausea, 
pong ,. colicky pain, and catharsis, and in most cases an increase of the 
= -; secretion of urine, to which it imparts a peculiar appearance and 
* smell. When the stomach, however, is labouring under irritation 
» this medicine is found to exert a more powerful action on that im- 

portant viscus, and to aggravate the existing disease. From all 

this it naturally follows, that whatever be its modus operandi in 

the cure of disease, balsam copaiba must be regarded as a stimu- 

lant, and consequently should not be prescribed indiscriminately 
+ & in all cases, without a careful attention to the state of the system, 
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and more especially of the organ to which it is applied. But 
to return to the question more particularly before us. Without 
alluding here to the supposed vulnerary virtues of the copaiba, as 
believed in by the older writers, we shall observe, that the opinions 
of physicians on the subject before us are diversified; some main- 
taining that it acts by virtue of a specific action on the mucous 
surfaces ; hence, they say, the advantage we derive from its use it 
gonorrhcea, gleet, catarrhus vesicz, leucorrheea, &c. ; others, thatit 
acts by stimulating the affected mucous membrane, either sympa 
thetically or through the medium of the circulation ; a third clas 
of physicians entertaining the opinion, that in all cases of chro- 
i nic bronchitis, the copaiba does good by stimulating the stomach, 
hws thereby attracting on that organ a part of the irritation existing it 
the lungs; in other words, by operating as a mere revulsive on the 
stomach. Lastly, some believe that it produces its effects by im- 
pression on the urinary organs, occasioning on these a stimulating 
action, by which the irritation of the mucous surface, constituting 
the disease, is gradually relieved, and finally is made to, disap- 
pear,—giving way to the healthy action of the parts. 

The limits to which I am forced to restrict myself on the pre: 
sent occasion, compelling me to omit publishing the remarks.1/ 
had prepared on the three first opinions above mentioned, . 
shall merely offer a few words in support of thé last, to which, 
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i believeytoo little attention has been paid by physicians. With-, 
out rejecting the views to which | have alluded, I ameinclined 
to believe that the balsam copaiba exerts a beneficial influ- 
ence in chronic bronchitis, by virtue of a revulsive action pro- 
duced by it upon the urinary apparatus ; perhaps more particu- 
larly on the mucous surface of these parts. The sympathies © 
which the different portions of this membrane exercise on each’ 
other, hve been at all times acknowledged; though in our ex- , 
planation of the phenomena of disease, or of the action of reme- - 
idies, we have not devoted to them that degree of attention tow 
which they are so deservedly entitled. Without necessarily car-jj 
rying our views to the extent done by some modern pathologists, 
we shall find, on careful investigation, that many remedies operate 
onthe system on the principle of revulsion,—which principle can- 
not be satisfactorily understood without bearing in mind the sym- 
pathetic union of all the tissues and organs of our system. Now, if 
with this fact in view, we examine the effects of the balsam copaiba, 
we Shall find no difficulty in understanding, that this remedy is 
beneficial in those affections of the lungs to which the attention 
of the reader has been called, mainly by producing a Tevulsive 
action-on the mucous surface and secretory vessels of the urinary: 
apparatus; which action is so much the greater, as there exists 
between these parts an evident and intimate association, evinced 
by the fact, that these organs are among those charged with de- 
purative functions,—possessing an antagonizing action, and re- 
lieving each other from undue irritations. 
These are not the only reasons, however, which lead me to adopt 
this view of the subject. In all my trials with the remedy, I have 
“invariably found, that in those cases in which its exhibition has 
been attended with advantageous results, it has always acted on the 
urinary organs either by augmenting the secretion of urine, or at 
least imparting to this fluid a peculiar smell, angiqbrownish appear- 
ance. 2. In these cases, it did not affect sensibly the stomach or 
bowels, and therefore could not have produced on these organs 
an irritation capable of diminishing that existing in the lungs. 
3. My belief is the more strengthened from the consideration ot 
the fact, that the same benefit is derived, in similar affections 
of the lungs, from remedies which are classed among the most 
energetic of the diuretics; as for example, garlic, cantharides. 
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colchicum, &c. Nor have all physicians failed to notice this re- 
vulsive action from the lungs to the urinary organs. Not to cite 
many names, I shall merely call attention to the sentiments of Dr. 
Warernouse, contained in his work on whooping cough; who, 
alluding to cantharides, says, that they produce benefit by stimu- 
lating the urinary organs. It is not unlikely, then, that balsam 
copaiba acts in this way in the cure of chronic inflammation of 
the lungs, as much as by a specific action on the whole tract of 
the mucous membranes. Speaking of its modus operandi in gonor- 
rheea, Dr. Broussais suggests the idea that the balsam acts by’ 
virtue of an expansive diffusible excitement produced by it, and 
which is principally spent on the secretory organs, and dissemi- 
nates the irritation at the expense of that already existing.* This 
would still be explaining it on the principles of revulsion. But 
were it true that balsam copaiba acted in this way, and were all 
secretory organs excited by this remedy, the disease of the lungs 
would necessarily be aggravated, since the secretory action pro- 
ducing the matter expectorated would also be excited. The 
opinion above adverted to would seem, however, to be in some 
measure invalidated by one advanced by Miquet, in his critical 
letters on the doctrine of Broussais, and by a much higher 
authority, Professor Lattemanp; (Lettres sur l’Encephale, Let. 
2. p. 489;) namely, that a revulsive must, in order to cure, occa- 
sion an inflammation greater than the original one. That sucha 
sentiment is correct in many instances, as for example, in acute 
diseases, may be admitted ; for we generally find in such cases, that 
the irritation of the remedy, if too weak, instead of removing the 
first affection, aggravates it; but we daily see in chronic inflam- 
mations, slight irritation applied to a large and sensitive surface, 
produce relief, even when we cannot for a moment admit that the 
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remedy is more powerful than the disease. Who has not derived th 
a revulsive and e@heficial effect from embrocations in chronic th 
rheumatism, from warm pediluvia in affections of the head, or wi 
from stimulating injections in various diseases ? fic 

Before proceeding farther, | must here endeavour to anticipate on 
an objection, which, by some, might be offered to the view | & hp 
have taken of the subject before us. It is a fact which, though ph 





to some it may appear unaccountable, is nevertheless true, that att 






* Annales de la Médecine Physiologique. T. 6. p. 38. 
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some substances taken in proper and moderate doses, and applied 
to a healthy stomach, will not produce a very stimulating effect 
on this organ, whilst on the contrary, their action is principally 
spent on other organs with which they have affinity. Thus mer- 
cury will occasion irritation of the salivary glands, ergot give rise 
to active contraction of the uterus, aloes to an irritation of the 
lower end of the rectum, and cantharides of the neck of the 
*bladder; whilst the stomach which has received the first impres- « 
sion of these substances, remains in many instances undisturbed. 
The same may be said of the whole class of diuretics, among which 
balsam copaiba is enumerated ; for unless the stomach and bowels ~~ 
be inordinately irritated and the dose too large, they will produce 
their effects on the urinagy apparatus, and the digestive organs 
will remain unaffected. “It may be asked however, granting the 
correctness of the present hypothesis, how does balsam copaiba 
get to the urinary organs, in order to produce there an action re- 
vulsive of that in the lungs? Many, perhaps, will maintain that it 
is by virtue of a double sympathy ;—the balsam acting first on the 
stomach, from thence sympathetically on the urinary apparatus, 
and from these again on the lungs. To me it appears, however, 
that this opinion is gratuitous, since we can explain the fact in a 
more easy and rational way. , Experiments the most diversified, 
and conducted by many of the most intelligent and skilful physi- 
ologists, have proved beyond the possibility of doubt, that many 
medicines enter the circulation, and are in this way carried to the 
various organs with which they have affinity. It is more than 
probable, therefore, that the remedy under consideration, follows 
this route, and is conveyed, by means of the circulating vessels, to 
the urinary organs, on which it produces the desired action. 

Be this, however, as it may, the preceding remarks have been 
thrown out merely as desultory hints towards an explanation of ~ 
the modus operandi of the copaiba; and I would certainly not 
wish to be understood as stating, that in my opinion, it acts bene- 
licially in chronic bronchitis only in virtue of this revulsive action 
on the urinary organs. So far from this, I am inclined to the 
belief, that, in the present state of our knowledge, it is much more 
philosophical to abandon all exclusive views of this subject, and 
attribute the effect of this remedy to a combined operation on the 
tomach, and on the eliminating organs ;—in fact. to admit, to « 
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certain extent, all the opinions I have alluded to above; but 
which want of space, and the fear of abusing the patience of the 
reader, have prevented me from examining in detail. 

In an early part of this essay I have taken occasion to remark, 
that in the administration of the copaiba in chronic bronchitis, 
some circumstances should be carefully attended to, which but 


few of the writers who have spoken of the use of the remedy, , 
in the present or any other disease, seem to have noticed. I 


allude more particularly to the state of the general system, and 
of the surface on which it is applied. This is a subject of the 
utmost importance, and which should never be lost sight of by 
the physician. Indeed the secondary effects of remedies are so 
greatly modified by the condition ofgthe organs which receive 
the primary impression, that every practitioner must have no- 
ticed cases, in which, from want of proper attention to this cir 
-cumstance, effects diametrically opposed to those intended have 
resulted from the administration of remedies. As regards the 
copaiba, administered during a febrile condition of the system, 
the force of the circulation is directed towards the skin, whilst 
the depurative action of the kidneys is diminished. In conse- 
quence of this, the remedy, remaining in the circulation, is pro 
ductive of irritation in all the organs to which it penetrates, and 
unless carried off by the bowels, aggravates the febrile excite- 
ment as well as the disease for which it was prescribed. Care 
should be taken, therefore, to select such cases as are free from 
fever, or at least such periods of the disease when the irritation 
of the heart and blood-vessels subsides, and the apyrexia becomes 
complete. Nor is this the only circumstance to be attended to, in 


administering the copaiba; in order to ensure its complete suc 


cess, the stomach and bowels must be in a healthy state, and 
free from irritation. Should this be lost sight of, this latter state, 
indicated by redness of the tongue, thirst, tenderness of the epi- 
gastrium, &c. will serve to counteract its beneficial influence. In 
such cases the gastric irritation becomes aggravated, as manifested 
by nausea, vomiting, pain, and even a febrile excitement. Should 
the bowels be in like manner irritated, pain, purging, and tenes 
mus, may be, and often have been, the consequence of the employ- 
ment of the remedy. The copaiba being still persevered in, the 
rritation not abating, and in consequence, the connexion which 
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organs, must always guide the physician in the application of the- 


| had recourse to with advantage ; but this | have generally found 


the happiest results. As soon as by these means the irritation 
is subdued, the copaiba may again be resorted to, (in smaller 
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ina healthy state exists between the stomach and. kidneys di- 
minishing, the bronchial affection becomes aggravated, ‘as mani-. _ b 
fested by an increase of cough and expectoration ;—effects which — * 
arise from a reflection of the irritation from the stomach to the 
bronchia, as well as from a defective elimination of the particles 
of the copaiba. “+ It is thus,” says a judicious writer, “ that phy- 
siology, and a perfect knowledge of the condition of all the 









rapeutical agents.”"—(Becin, Therapeutique, p. 498.) 

it is true, that when, under the use of the copaiba, nausea is 
occasioned, this symptom may sometimes, as Dr. Armstrone has 
noiiced, be obviated by combining with the remedy some aromatic 
water, and that when it purges toc actively, paregoric’ may be 







te take place only in such instances in which the nausea .and 
purging arise from natural irritability of the stomach and bowels, 
aad not from irritation of their mucous coats. Under the latter 
circumstances it will be found much preferable to discontinue the 
remedy, and to use means calculated to relieve the morbid con- 
dition of the affected organs. A gentle emetic of ipecacuanha, or 
adose of castor oil, when the nausea or purging arises from the 
presence of irritating bile in these organs, will be found advan- 
tageous. When, on the contrary, these symptoms depend on. 
irritation of the lining coat of the stomach or intestinal canal, mild 
mucilaginous and diluent drinks, enemata, leeches to the epigas- 
trium or anus, and abstinence from food, will be prescribed with 













doses, however, than when discontinued,) whilst the condition of 
the digestive organs must be carefully watched. When, notwith- « 
standing a due regard to these precautionary means, however, the 
balsam copaiba produces the symptoms we have just enumerated, 
it must be laid aside. Becin recommends that balsamic remedies 
should not be given for a long period, and that their use should 
be discontinued for a short time, in order that the stomach and 
bowels should recover from the stimulation they necessarily suf- 
fer, and regain their susceptibility. This recommendation cannot 
be too strongly enforced on the mind of young practitioners; as 
by attending to it we obviate the necessity of administering these 
Vor. II.—No. 5. Jancary. 1827. 6 
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substances in enormous and sometimes dangerous doses; and from 
what I have seen, we ensure their beneficial effects. % 

Under the use of this remedy, the urinary secretion will be 
found, in some cases, though not in all, increased; it will acquire 
a peculiar smell and colour, and in the majority of instances, 
the cough will at the same time be observed to diminish, as also 
the expectoration, which will gradually assume:a more healthy 
appearance. It could only be from a want of discrimination of 
the cases in which the balsam copaiba was likely to be of be. 
nefit, and from his inexperience with this remedy, that Dr..ForHer 
ait could have been induced to condemn, in the most positive 
terms, its use in phthisis, and to declare, that a medicine so 
pungent and heating cannot be supposed safe, much less bene- 
ficial in a disease that requires a very different treatment :*—an 
opinion which Dr. Duncan informs us has of late been very gene- 
rally adopted. It will appear also to every one, that the anathema 
pronounced upon balsamic remedies by Cunen, though more 
especially by his learned commentator Bosauitton, Bonnarox, 
Dema.et, Brieupe, Porrat, and ata more recent period by Brovs- 
sais, Beein, and Lassere, refer more particularly to their employ- 
ment in genuine phthisis pulmonalis and laryngea, and not in thai 
variety of the disease here principally referred to, 

The copaiba, as Dr. Armsrrone has very well observed, pro- 
duces also, sometimes, an itching or eruption on the skin, which 
gives relief to the cough. Instances of this kind have often been 
noticed in this city, and have sometimes necessitated the discon- 
tinuance of the medicine. It will be found. at times that cos- 
tiveness supervenes during the administration of the balsam. 
This more. particularly happens in those cases in which laud@ ’ 
num, or other preparations of opium, are given to procure 
sleep, or quiet purgative effects. In these instances reliance 
should be placed on enemata, castor oil, or magnesia, but more 
particularly on sulphur, which Dr. Paysicx has used extensively 
in this complaint, and with the happiest results. By Dr. Arm- 
strong also, this medicine is spoken of in terms of high com- 
mendation. ‘ The older chemists,” he remarks, * called sulphur 
the balsam of the lungs, from the then current opinion of its efh- 


* Medical Observations and Enquiries, vol. 4. p. 240. 
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cacy; and when we consider that it has a specific action on the » 
skin, we cannot be surprised it should sometimes be very useful.” 

On the subject of the diet to which the patient should be re- 
stricted during the administration of this remedy, and particularly 
when an undue degree of irritability exists in the digestive org ane, 
ineed not enter at large, as it is familiar to every practitioner. — 
must be allowed to remark, however, that when the stomach of 
the patient will bear it, 1 am very partial to a milk diet, having 
witnessed many instances in which it proved very beneficial in 
pulmonary and other complaints. I shall, on a future occasion, 
lay these cases before the readers of this journal, and now pro- 
ceed to detail a few of those in which I have found the balsam of 
advantage in mucous inflammation of the lungs. 

Case Ist. Christina P., aged about 18 years, was attacked, towards 
the end of September, 1821, whilst in the country, with the cha- 
| racteristic symptoms of inflammation of the lining membrane of 
the lungs. She was bled, vomited, and purged by the physician of. 
the place, and kept on a strict antiphlogistic regimen. About two 
weeks after her first attack, she was removed to the city, and 
placed under my direction. At the first visit she presented the 
following discouraging symptoms: violent cough, which was par- 
ticularly troublesome during the night, and accompanied with a co- 
pious expectoration of matter of a dark yellowish-green colour and — 
unpleasant smell, and sinking in water. She was moreover labour- 
ing under fever, characterized by a pulse beating 120 strokes in 
the minute—hot skin, especially of the palms of the hands—hec- 
tic flushes, night sweats, &c. &c. She was ordered the usual 
remedies, with demulcent drinks, mild anodynes at night, and a 
blister to the chest. After continuing a few days under this treat- 
ment, she was suddenly attacked with hemoptysis, and her fever 
acquired intensity. For these symptoms she was bled to the 
amount of 10 ounces, ordered 15 drops of tincture of digitalis, 
_ three times a day, and the blister was kept in a state of suppura- 
| tion. From these means she experienced some relief; the spit- 
ting of blood was arrested, and the condition of her pulse and 
skin improved. Finding, however, that her cough and expec- 
oration continued as before, together with her nocturnal febrile 
excitement, and observing, moreover, that there existed no sign of 
irritation of the stomach, she was ordered to take a table-spoonfu! 
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of balsam copaiba mixture three times a day. Under the use oi 
this medicine and of the digitalis, the nocturnal febrile symptoms 
amended, the expectoration improved, and the appetite gradually 
returned. She was then put under the use of a small quantity of 
milk for diet, and the mixture was continued. By persevering inf 
the use of these means, she derived such manifest benefit, that} 
after a few weeks, she was in a fit condition to be allowed a more 
substantial diet, and to be permitted to visit her parents in the 
country, whence, after a few months, she returned in apparent 
good health, and free from cough, expectoration, or fever. She 
now enjoys good health, is married, and has borne children. 

Remarks.—This case, the first of this disease in which I half 
employed the copaiba, was well calculated to make a strong im 
pression on my mind, and to induce me to have recourse to it on 
the first favourable occasion that should present itself to my ob 
servation. I accordingly soon did so in a case of confirmed phthisis; 
for which I was consulted, not with a view of curing the patient, 
» for the disease had already progressed too far to allow me to an 
ticipate a recovery, but of relieving her troublesome cough, and 
copious expectoration. Nor was I disappointed in my expectation; 
the cough was in some measure relieved, but in the course ofa 
few months the patient sunk to the grave. The same effects have 
subsequently been derived in many similar cases, from the same 
remedy; but yet | am far from wishing to inculcate the idea, thal 
in most cases of confirmed phthisis of either kind admitted by 
nosologists, the copaiba will be found an effectual and useful re- 
medy, or even a palliative; for 1 am too well aware, that this 
disease is, in very many cases, accompanied with symptoms indi 
cating irritation and even inflammation of the stomach and bowels 
and with general fever, which, as we have seen, contraindicalt 
the use of the remedy. 

Case 2nd. Mrs. P., an old lady, about 65 years of age, and who 
has been subject for many years to frequent attacks of bronchitis, 
supervening on a chronic state of the same disease, was taken, it 
Noyember, 1823, with high febrile excitement, violent cough. 
dull pain about the chest, a little oppression, headach, thirst, 
foul tongue, nausea, &c. The state of her pulse seeming to for- 
bid the use of the lancet, she was puked with ipecacuanha, het 
bowels were opened with senna and manna, she was kept on low 
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diet, and under the influence of small and repeated doses of anti- 
mony. After a few days her fever abated, but the cough continued 
very troublesome, and expectoration very copious, yellow, thick, 
and opaque. Small nauseating doses of ipecacuanha, opiates at 
night, and tartar emetic ointment to the chest, which were now re- 
, sorted to, seemed to produce a beneficial effect, and were perse- 
vered in for some time. Finding, however, that her cough and ex- 
" pectoration were still troublesome, and as her tongue was,now per- 
fectly clean, moist, and rather pale, and her digestive organs in a 
| natural condition, she was ordered 25 drops of balsam copaiba, in a 
_ wine-glassful of cold chamomile tea, three times a day. She 
» continued under the use of this remedy during four weeks; in- 
creasing the dose gradually to 40 drops, and adding occasionally 
afew drops of laudanum, to prevent catharsis. She was at the 
game time recommended a strict milk diet, and at the end of the 
period before mentioned, I had the satisfaction of finding that all 
her unpleasant symptoms had disappeared. She continued to en- 


% 


joy perfect health for several months after; since which time 1 - 


have lost sight of her. When I last saw her, she unhesitatingly 
informed me that she was better than she had been for a long time 
before, and attributed her cure to the balsam. 

Remarks.—1 am perfectly aware, that by many I shall be ac- 
cused of attributing, perhaps, too great an agency, in the happy 
termination of this case, to the copaiba; and that the external re- 
vulsive application, together with the other remedies and the 
abstinence, might have been sufficiefit to effect the cure, without 
the aid of this medicine. Admitting, however, that this might 
have occurred, would we not be warranted, by a parity of reason- 
ing, in calling in question the real efficacy of every article of the 
materia medica; since few are used alone, and without the assist- 
ance of others. But it may be remarked, that the subject of the 
present observation had been affected before with similar symp- 
toms, and that, although treated by means of the same remedies to 
which I had recourse, the copaiba excepted, she had retainediher 
cough for a number of months or even years. When this remedy 
was commenced, the cough was very troublesome, and expectora- 
tion very copious; and in a very few days a change for the better 
was noticed. From which I must be allowed to believe that w« 
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may, without impropriety, attribute to the copaiba some agency in 
the cure. a 

In this case, the urinary secretion was not much. affected in re- 

spect to quantity ; but a good deal so in smell and appearance. 

ase 3d. Mrs. Lay, aged 73 years, was attacked, a few weeks 
after the recovery of the preceding patient, with all the charac. 
teristic symptoms of inflammation of the mucous tissue of the 
lungs, violent cough, sense of oppression, dull pain in the chest, 
hot skin, &c. The pulse being tense, venesection was had recourse 
to twice in the first 24 hours; after which a blister was applied 
over the chest. 

In the course of the treatment she was ordered small doses of 
antimonial preparations, and occasionally purged with castor oil. 
By means of these remedies much benefit was obtained; her op- 
pression and-pain gradually disappeared, and her pulse, skin, and 
digestive organs, returned to their natural state. The cough con 
tinuing, however, and the expectoration being very copious, 
_ thick, opaque, and yellow, the remedies usually employed on 
such occasions were used several weeks, without effect: balsam 
copaiba was therefore substituted, and administered in an emul- 
sion, in doses of 25 drops three times a day. Under the use 
of this medicine, the unpleasant symptoms gradually diminished, 
and at the end of less than a month had totally disappeared. 
Shortly after, however, Mrs. D. was attacked with all the symp- 
toms of softening of the brain, which in a few days, terminated 
fatally. . , 

Remarks.—It is evident that in this case, notwithstanding its 
termination, the balsam copaiba was beneficial; since, under its 
use, the symptoms for which it was prescribed were entirely re 
moved. The cephalic attack, from all appearances, was uncon 
nected with the primary disease, and could not arise from the ac 
tion of the copaiba. 

Case 4th. Isabella S——, about 25 years of age, of a lymphatic 
and bilious temperament, and subject for some time to frequent 
colds, was attacked in December, 1823, with the usual symptoms 
of catarrhal fever; hot skin, frequent pulse, headach, attended 
with fulness and pain inthe chest, and harassing cough. She was 
bled, puked with ipecacuanha, ordered antimonials in small and 
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repeated doses, and demulcent drinks, and placed on a strict anti- 
phiogistic diet. In a few days, the most urgent symptoms had in 
great measure subsided, but the pain and cough continuing trou- 
blesome, a blister was ordered to the chest, antimonials continued, 
and occasional doses of castor oil administered. This plan of ° 
treatment was persevered in for some*time; when the fever di- 
minished through the day, and only appeared towards: night, 
attended with hot skin, quick pulse, and perspiration towards 
morning. The cough, however, still continued,—was especially 
violent towards morning, and the expectoration was copious, thick, 
yellow, opaque, and at times of a greenish tinge. 

Thinking that this opportunity was favourable for the adminis- 
tration of the copaiba, it was prescribed in doses of 25 drops 
three times a day, in a wine-glassful of milk, to be increased five 
drops each dose every third day, unless it produced irritation of 
the stomach, as indicated by nausea, pain, thirst, &c. Under the 
we of this remedy, occasional anodynes, and a mild diet, the 
courh and expectoration gradually disappeared, and in the course 
of a few months the girl recovered. She now enjoys good 
health. 

Case 5th. Sarah Morgan, aged 9 years, of a lymphatic tem- 
perament, narrow chest, and who had laboured a few months 
before under an attack of bronchitis, was taken in November, 
824, with fever, loss of appetite, cough, very copious expec- 
oration of white, thick matter, not attended, however, with 
painin thechest. She emaciated very rapidly; her skin became 
hot; her cheeks were flushed, especially at night; pulse much 
acelerated. ‘ In the course of ten or twelve days, she was puked 
several times with ipecacuanha, purged with castor oil, ordered 
mall doses of antimonial wine, and kept on low diet. Under this 
plan of treatment she seemed to improve; the fever subsided, 
aid no other symptoms appeared to remain, with the exception 
t her cough and copious expectoration. Mild tonics were now 
idministered, and anodynes given at night to allay irritation; but 
uder the use of these remedies the symptoms were aggravated, 
her pulse once more became accelerated, her skin hot, and the ex- 
pectoration insensibly acquired a foetid smell and greenish tinge. 
twas now evident that the tonic plan, so far from being bene- 
icial, had aggravated the irritation of the lungs. It was in eon- 
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sequence laid aside. Antimonial wine was once more resorted 


tation of the system was calmed, but the cough and expectora- 
tion remained unabated. Under these circumstances she was put 
under the use of balsam copaiba, in doses of six drops three times 
a day, and anodynes were given at night to procure sleep. By 
persevering in the use of this remedy, and of a diet consisting of 
milk diluted with barley water, and a small portion of stale bread, 
Miss Morgan recovered perfectly in the course of six weeks. She 
had the benefit of the advice of Dr. Paysicx, who at my sugges. 
tion was requested to attend in consultation. 

The following case | owe to the politeness of my friend Dr. 
Monces, of this city, a physician as distinguished for his extensive 
experience and practical accuracy, as for the rectitude of his 
judgment and his polished manners. 

Mr. Roberts, aged 22 years, of a lymphatic temperament, é 
who had lost two brothers with phthisis pulmonalis, was attacked 
a few years ago with the usual symptoms of catarrh, which were 
soon so aggravated as to threaten him with consumption ;—the 
cough having become dry and harassing, and the fever gradually 
more intense and continual. For these Mr. R. was bled several 
times ; cups, leeches, and blisters were in succession applied to the 
chest, and occasional emetics prescribed. This plan was perse 


vered in for three weeks, when finding that Mr. R. was not bene@iy” 


fited by it, and that his disease was assuming the same march 
as that which had proved fatal to his brothers, | resorted to mer 
cury, in order if possible to arrest its progress. ‘The gums soon: 
became affected, and the salivation was kept up for six weeks 
But from this powerful revulsive no benefit resulted. So far from 
this, indeed, the symptoms were much aggravated. The pulse 
was now 120 in a minute ;—the skin dry ;—cough frequent ;—ex 
pectoration very copious. Night sweats soon supervened; the 
lower extremities became cedematous, the debility extreme, and 
exercise occasioned difficulty of breathing. Under these circum 
stances Mr. Roberts was sent to the country, where he remained 
all summer, taking gum arabic and milk for nourishment, occa 
sional purgatives, antimonial preparations, and squill. - When he 
returned from the country he appeared worse, the fever had 
assumed the hectic character, the nocturnal sweats were more 


to, and a blister applied to her chest. After a few days, the irtix 
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cpio, his debility was greater than when he had left the ole. BS 
Gad bis features were so much altered that | did not recognise 
him. Milk was now discontinued, and nourishing food ordered; 
balsam copaiba in large doses was administered, and its cathartic go 
effects prevented by opiates. This remedy had hardly been used io » 










By B two weeks, before the symptoms were in a great measure 
ig of BA amended. The cough was better, the expectoration improved in 
‘ead, @ appearance, the nocturnal fevers less severe, and the sweats less 
She 'F copious. The balsam was continued three months, when a cure 





was effected. At my suggestion young Roberts abandoned the 
sedentary business of silversmith, which until that period he had 
followed, and adopted the active life of a farmer. Three years 
have now elapsed since Mr. Roberts’s first attack, and although he 
has suffered from intermittent fever, and last spring from the in- 

, his health is as good, and perhaps better, than before the 
severe attack in question. 

Remarks.—It must be evident to every one, that in this, as well 
as in the two preceding cases, the balsam copaiba was of the rd 
most decided benefit; as it put a stop to an irritation of the mu- 
cous membrane of the lungs, which had it been allowed to con- 
tinue much longer, might, owing to the predisposition of the’ 
patients arising from their temperaments, have occasioned the , = 
formation of tubercles and ended in phthisis. For it is a well Be a 

~ established fact, that tubercles are in almost all cases the result 
of neglected inflammations of this membrane. 

Case 7th. J. E., about thirty-five years of age, of a strong cont 
stitution, and bilious temperament, and by profession a mariner, 
was taken, whilst on the coast, with the usual symptoms of pul- 
monary inflammation. For the first four days, little or nothing 
was done to remove the disease; so. that when he came under 
care, (Feb. 1826,) I entertained fears lest the inflammation had 
already progressed too far to be arrested. The pain was very 
considerable, the pulse strong and full, the oppression great, the 
cough almost continuous, and expectoration bloody. ‘To remove 
these symptoms, the lancet was very freely and repeatedly had 
recourse to, warm cataplasms applied to the painful part, antitho- 
nials administered, &c. and the lowest possible diet enjoined. 
After a few days, the force of the attack appearing somewhat 
lessened by these means, a blister was applied to the chest, the 
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antimonials continued, and occasional cathartics prescribed. This 
“plan being persevered in for some weeks, the heat of the skin 
abated; but still the pulse was quick, particularly at night, | 
pleuritic pain was not entirely removed, and the cough was trou- 
blesome, and attended with a copious expectoration of yellow or 
greenish matter. Swelling of the feet and face supervened, and 
upon the whole, the case appeared a very unpromising one. 
The gastro-enteric apparatus, however, appearing in good com 
dition, as indicated by clean tongue, appetite, no thirst, and regu. 
lar bowels, the balsam copaiba was prescribed in the usual way; 
opiates were given to procure sleep; and, to obviate the extreme 
debility of the patient, milk and barley water, with a small por. 
tion of toasted bread, was allowed twice a day. Tartar emetic 
ointment was likewise ordered to be rubbed on the chest, to re 
move the pain remaining there; and produced a small crop 
pustules. > 
Under this plan of treatment the patient continued about five 
weeks, and at the expiration of that time was considered so much 
improved in all respects, as to be allowed to use a more nourish- 
ing diet. The pain being still somewhat troublesome, external 
revulsives, and the balsam, were advised to be continued, and in 
‘a very short time succeeded in removing all traces of the disease. 
J. E. has since left this country in perfect health. 
Remarks.—Although in the treatment of this case, I did not: 
avail myself of the aid of the stethoscope, I think it may be af- 
firmed, that I had to combat a conjoint inflammation of the pleura, 
and of the mucous lining of the lungs; which, not having been 
arrested in the outset, had passed to a chronic state, and would, 
unless interfered with by proper means, have conducted 
patient to the grave, with the usual symptoms of phthisis pulm » 
nalis. Indeed so unfavourable was my diagnosis of the case, 
that I requested one of my most experienced medical friends to 
visit him once or twice with me, and his opinion corroborated 
mine, as to the precarious situation of the patient :—so true it isy 
that physicians are very apt to be mistaken in their predictions 
respecting the issue of the most desperate case. Whether or. 
my opinion will be supported by that of my practical it 
am disposed to attribute a considerable agency in this cure to th 
copaiba ; as the benefit seemed to succeed closely its exhibition, 





PARRISH ON INFANTILE CONVULSIONS FROM INTESTINAL SPASM. 51 


P and the case Seemed closely allied, in all that relates to the mu- & 
éous inflammation, to some others in which there could be no he- . 
sitation as regards the efficacy of this remedy. I would not, 
however, be thought to overlook the aid that was derived from 
the tartar emetic ointment. To it, indeed, we must refer the re- 
moval of the pleuritic irritation. ; 

Other cases might be adduced in confirmation of the advantage 
that may be derived from a judicious use of balsam copaiba in 
chronic inflammation of the mucous membrane of the lungs; but 
the fear of fatiguing the readers of this journal, and extending, 
beyond proper limits, this already long article, compels me to re- 
strict myself to these I have detailed. On some future occasion 
I shall resume the subject of this remedy, and offer some obser- 

= vations on its use in affections of the other portions of the same 
membrane. 





Anticte IV.—On Infantiie Convulsions arising from Spasm of the 
Intestines. By Jos. Parrisu, M. D., one of the Surgeons of the 


Pennsylvania Hospital, &c. &c. 


Amone the disagreeable effects produced by intestinal irritation 
in infants, is a species of convulsion resembling the epileptic fit 
in appearance, but materially differing from the ordinary form of — 
that disease, both in its origin, and the mode of treatment which’ 
it@emands. A character by which it may, in most instances, be 
readily distinguished from genuine epilepsy, is the total absence of 
stupor, after the cessation of the convulsions. Instead of remain- 
ing, for some time, in a comatose state, the child, upon recover-. 
ing from the fit, immediately becomes entirely sensible, and looks " 
as though nothing had happened. The attacks are generally 
rated sudden and of short continuance, and in the beginning are seldom 
it ity HE frequent. Sometimes two or more will take place in quick suc- 
ctions # cession; and days, and even weeks will elapse before the return 
or * of the convulsions. If not arrested, however, they become more 
e frequent; and, at length, the nervous system is rendered so ex- 
10 MEE cessively irritable, that an almost constant convulsive action is 
; pt up, till the tender frame of the infant becomes exhausted, 
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and sinks under the disease. So far, however, as I have seen, the 

- affection generally yields to proper treatment; and a relapse 
may be prevented by attention to the diet, and the state of the 
bowels. The infant is usually attacked within the year; and if it) 
survive the period of dentition, may be considered safe. 

That the primary affection is seated in the bowels, and consists 
of spasm of its muscular coat, is evinced by the symptoms which, 
are presented in the intervals of the convulsions. The child of 
ten screams out suddenly, throws itself back, and stiffens its body, 
exactly as in an attack of flatulent colic; and the comparative 
ease which it regains in a few minutes, proves the affection to have 
been spasmodic. Even when the pain is less severe, the peculiar 
motions and complaints of the infant are such, as experienced 
mothers and nurses immediately attribute to uneasiness in the 
cavity of the abdomen. The relief which sometimes follows 
discharges of flatus, is another proof, if more were wanting, of 
the nature of the complaint. Indeed the extrication of air in the 
bowels is often very abundant; so much so that the abdomen 
swells, and even becomes tympanitic. The nature of the dis 
charges also indicates disorder in the alimentary canal; and the 
existence of acidity is frequently manifested, as well by the soar- 
ness of the breath, as by the smell and appearance of the stools 
It is of the utmost importance to observe accurately these symp. 
toms of abdominal affection; as they both enable us to forma 
correct view of the nature of the convulsions, and at the same 
time point out the course of treatment proper for their removah 

In a case which fell under my care, in the year 1821, and whith 
unfortunately proved fatal, I had an opportunity of verifying my 
views of the nature of the disease by dissection. The subjectal 
the attack was an infant about five months old. The convulsioi 
came on instantaneously, without the least warning; and, imme 
diately after they had passed, the patient was quite sensible, and 
sometimes even playful. At first, several days intervened 1 
tween the fits; and, contrary to the general rule, they came @ 
at one stated time, about ora little after day-break. They afte 
wards became more frequent and distressing; and towards 
close of the case, severe spasms or partial convulsions occurté 
in the intervals, the child screaming out, and appearing to be i 
much pain. The treatment was principally directed to the b 





els; but leeches were twice applied to the head, and blisters were. 
placed behind the ears. ‘Though relief was occasionally obtained, 
yet no permanent impression was produced upon the disease ; and, 
notwithstanding all my efforts, the little sufferer expired. Upon 
dissection, the bowels exhibited strong evidence of having been 
under the influence of severe spasm. More than half of the 

_small intestines were irregularly contracted. In some places, for 
more than an inch in extent, the bowel was reduced to the size 
of a goose-quill: in others it appeared as if tied by a thread, its 
calibre’being almost obliterated. The omentum was closely folded 
up, in the form of a thick twine or small rope, and lay on the 
arch of the colon. In the gall-bladder was a light-coloured and 
glairy fluid. No other sign of disease: was visible in the cavity of 
the abdomen, or in the thorax. The condition of the brain I did 
not examine; as I thought sufficient evidence of the cause of 
death was afforded by the appearance of the bowels. 

« Though, from the symptoms during life, and the phenomena 
sjestete: by dissection, | am inclined to attribute these convul- 
sions to intestinal spasm, yet there can be no doubt that difficult 
dentition greatly aggravates the disorder. This it does, in ally 
probability, more by its influence upon the bowels, than by its 
direct operation upon the brain and nerves. Inflammation of the’ 
gums in infants, is exceedingly apt to produce irritation in the ali- 
mentary canal; and by giving rise to spasm in this part, or agera- > 
vating it if already existing, may either serve as a remote cause © 
of the convulsions, or may render them more severe and more 
difficult to cure. I do not, however, deny that dentition, like any 
other source of irritation, may produce convulsions by directly 
Operating upon the cerebral system. We undoubtedly meet with 
instances of the kind; but the symptoms, in these cases, are ma- 
terially different from those of the disease under consideration. 
The attacks are less frequent in their occurrence, are accompa- 
nied with greater arterial excitement, and generally exhibit more . 
obvious symptoms of disordered action in the brain. 

» In the treatment of convulsions from intestinal spasm, we are 
»presented with two obvious indications: namely, to relax the 3 
‘$pasm, and to remove those sources of irritation from which it 
arises. I shall proceed to detail the remedies which I have found 
“Most effectual for both purposes. Of those calculated to relax 
£ 
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spasm, blood-letting is one of the most important. Though not 
called for by the condition of the pulse, nor by the existence of 
any inflammatory action, it sometimes affords great relief, and is | 
useful also by preparing the system for the administration of the 
antispasmodics. General bleeding is preferable to leeching, as it 
produces a more prompt and decided impression: but the local 
abstraction of blood may be resorted to with advantage, when the 
constitution of the child is delicate, and there is reason to appre-" 
hend excessive debility from the use of the lancet. 

Another important relaxing remedy is the warm bath. This 
may be used advantageously during the fit, when its duration is” 
more than usually protracted, or the convulsions are uncommonly 
severe. 

But the means upon which I place most reliance are the anti- 
spasmodic medicines. Of these I preter the assafcetida, given 
very freely, in the shape of emulsion, both internally and by the 
rectum. In either way it may often be advantageously combined | 
with a little laudanum; especially when, in the intervals of the 
convulsions, the infant screams much and appears to be in pain. 
According to the age of the child, from two to five grains of the 
gum-resin may be given every two hours; and when laudanumis 
adviseable, one or two drops may be added to each dose. Inthe 
form of enema, from 10 to 20 grains should be administered at 
once, and repeated more or less frequently, according to circum- 
stances. Sometimes the assafcetida cannot be retained on the 
stomach; and its very frequent use in the way of injection may 
produce unpleasant irritation of the rectum. Under these cir 
cumstances, the rectified oil of amber may be usefully employed 
as a substitute; and I have sometimes derived advantage from 
alternating this medicine with the assafcetida. I prescribe itit 
the dose of from two to five drops, rubbed up with gum arabic, 
loaf sugar, and cinnamon water. Should the case resist the influ- 
ence of these antispasmodics, or should they lose their effect upon 
repetition, the musk julap may be resorted to. In more than one 
very severe case I have employed it with the most manifest ad- | 
vantage. The proper dose is from half a grain to one grain, 
every hour or two hours, during the greatest violence of the / 
symptoms. If there should be much pain, laudanum should be , 
combined with the oil of amber or musk, as before recommended 
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with the assafeetida. Sometimes more effectual relief will be af Ay 


forded -by the laudanum in the form of anodyne injection; espe- 
‘cially when the stomach is irritable. From four to eight drops 
may be given in this way, and repeated when called for by the 
symptoms. 

At the same time that these remedies are administered inter- 
nally for the relaxation of the spasm, the use of external mea- 
sures, for the same purpose, should not be neglected. In most 
of the spasmodic complaints of infants, | recommend the appli- 
cation, along the spine, and over the parts more especially af- 
fected, of a liniment composed of oil of amber and laudanum, 
dilated with equal parts of olive oil and brandy.* In the com- 
plaint under consideration, decided advantage may be expected 
from freely bathing the back and abdomen with this liniment. 
Garlic and brandy, employed in the same way, is also a useful 
application. In severe cases, the abdomen should be covered 
with a large blister. 

But while we are thus endeavouring to overcome the spasmo- 
dic action of the intestines, we should not overlook those sources 


of irritation, which, if they do not give rise to it, at least render > 


itmere severe and obstinate. In the very commencement of the 
treatment, the contents of the intestines should be freely evacu- 
ated; and, throughout the case, accumulations of feculent mat- 
ters or acrid secretions should be prevented, by the use of cas- 
or oil, magnesia, or some other gentle cathartic. 

As, in almost every instance, there is more or less acid in the 
stomach and bowels, the frequent administration of alkaline me- 
dicines will be found highly useful. Iam much in the habit of 
prescribing the alkaline infusion, prepared according to the for- 
Tiula of Dr. Puysick, from hickory ashes and soot. When symp- 
toms of acidity present themselves, this preparation, diluted. so as 
fo suit the palate of the infant, may be given in the dose of a tea- 
spoonful every two or three hours, in alternation with the anti- 
spasmodic medicine. which may be in use at the time. 

The accumulation of flatus has been mentioned as a trouble- 


Y 


"* The proportions which I generally employ are, of the oil of amber and 
ludanum, each, a tea-spoonful; of the olive oil and brandy, each a table- 
spoonful. 
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some attendant of the complaint. This symptom is often greatly 
~ relieved by the antispasmodics before recommended: but some. 
times it resists all internal remedies, and the intestines become 
so much distended with air, as to be rendered almost incapable oj 
their usual peristaltic action. The removal of so powerful a 
cause of irritation is absolutely necessary for the preservation of 
life. For this purpose I generally employ the dry syringe ; by 
which the air may sometimes be readily abstracted, and the abdo- 
men reduced to its natural size. In a case which I attended in 
consultation with Dr. Woop, and in which the infant was brough 
to the lowest possible condition, short of dissolution, the happiest 
effects resulted from the use of this instrument. ‘The tympanitic 
"state of the bowels was immediately relieved, opportunity for the 
continued action of the proper remedies was thus afforded, ani 
the life of the child preserved.* 

Another object of attention, so obvious as hardly to deserve 
particular notice, is the condition of the gums. These, if it 
flamed, should be freely lanced, and the operation repeated when- 
ever the wounds heal, so long as the continuance of the inflam 
mation may render it adviseable. As recommended in a former 
communication, on the subject of cholera, blisters should be ap- 
plied behind the ears, and kept open by stimulating dressings. |n 
one instance of dangerous convulsions, in which the intestinal dis 
order appeared to be aggravated, if not altogether maintained, by 
severe and obstinate inflammation of the gums, great relief wai 
obtained by the application of leeches to the cheeks. The sore- 
ness and tumefaction of the gums, which had been excessive, 
abated almost immediately; the affection of the bowels gave 
way before the remedies which it had previously resisted; amt 
the convulsions disappeared with the cause upon which they de 
pended. 

I will close this account of the treatment by a few observations 
on the subject of diet. It is manifestly necessary that all articles 






* Sometimes the simple introduction of the point of the tube up the rec 
tum answers the purpose; the air escaping by its own elasticity. Sometimes 
it is necessary to exhaust the air by repeatedly withdrawing the piston of 
the syringe, and thus creating a vacuum in the body of the instrument, 
which can be supplied only by the flatus from the bowels. Relief, how- 
ever, cannot always be obtained in this way. 
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of food which have a tendency to produce flatulence, or other- 
wise irritate the bowels, should be carefully avoided. The fari- 
naceous articles, and animal food of easy digestion, are suitable; 
and the breast may be allowed when the nurse or mother is per- 
fectly healthy. Sometimes the constitution of the mother is such, 
that her milk disagrees with the infant; and, when this can be 
ascertained, or is strongly suspected, it is proper that a healthy 
wet-nurse should be procured as a substitute. In a respectable 
family of this city, I was called successively to two of the infant 
children, affected with convulsions from intestinal spasm, of whom 
the first recovered, but the second died. Having some reason to 
attribute the complaint to the milk of the mother, L advised that, 
upon the birth of athird child, a wet-nurse should be immediately 
provided. My advice was attended to, and the next infant en- 
tirely escaped the disorder. In all cases, when the child is al- 
lowed to take the breast, the mother should be directed to regu- 
late her diet, and to avoid especially all acescent and flatulent 
food. 

In illustration of the preceding statements, and in order to pre- 
sent, in one view, a connected account of the symptoms and treat- 
meni, I will give the details of a very interesting case, which 
occurred to me in the year 1818. 

Case.—The subject of this note was a remarkably fine boy, 
aged about nine months. Before I saw him he had been affected 
with several convulsions, which came on suddenly, and were of 
short continuance. After one of these attacks he was brought to 
my house. Finding his gums inflamed and his bowels constipated, 
I lanced the former, and directed the latter to be freely opened. 
lalso directed the lac assafcetide to be given internally, and the 
| spine to be bathed with garlic and brandy. Shortly afterwards I 
was called to see him in the night, in consequence of his having 
two violent convulsions in pretty quick succession. I found him 
with a cool skin, and a blue appearance about the moutp; but 
evidently with a clear intellect. Almost immediately upon coming 
out of a fit, he appeared to know those to whom he had been 
accustomed. As his pulse was somewhat tense, | bled him freely, 
se much so, indeed, that he fainted under the operation: Soon 
after his revival, he was attacked with another fit, which, on his 
being put into the warm bath, subsided in two minutes. Upon ad- 
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ministering some lac assafcetide, 1 observed the escape of flatus 
from the stomach ; and that the child suffered great pain, was 
manifested by his stiffening himself, and screaming very fre- 
quently. Itherefore gave him an enema of assafcetida with nine 
drops of laudanum ; and upon leaving the house directed, that if 
this should not afford relief, one drop of laudanum with a little 
assafcetida should be administered every two hours, till he should 
become easy. I also recommended that a large spice plaster 
should be placed upon the abdomen. The subsequent part of 
the night was passed more comfortably: but about day-break he 
had another convulsion, which was said to be more violent than 
any of the preceding. He was again put into the warm bath; 
and a medical friend, who remained with him during the night, 
gave him a mixture consisting of one drop of laudanum, four 
drops of the spirits of hartshorn, and a little magnesia, and ap- 
plied a pair of blisters to his legs. In the morning, I again saw 
him, and being impressed with the conviction that much of the 
mischief depended upon acid in the stomach and bowels, I directed 
a tea-spoonful of the alkaline infusion to be given every two 
hours, and the mixture above mentioned to be repeated at the 
same interval, if the child should be in pain. Under this treat- 
ment, united with the external application of oil of amber along 
the spine, and of laudanum and brandy to the abdomen, he passed 
the day with more comfort, not having to take the laudanum of 
tener than two or three times. On repeating my visit | was en- 
couraged’ by finding that his skin was becoming warm, and his 
face somewhat flushed. These symptoms were favourable, as 
they indicated a determination from the internal organs, towards 
the skin. On the morning of the following day, I was sent fory 
early. One slight convulsion had occurred about midnight; and 
from his restlessness, another was apprehended. I watched him 
closely, and listened to his language ; for infants have a language, 
and happy is the physician who has studied and understands it. ! 
thought I could gather from his mode of expression, that the pain 
had left his bowels; but that he was very uncomfortable and 
thirsty, and that a little cold water would afford great relief. I 
accordingly gave him some. He took it with avidity, appeared 
to be refreshed, and in a short time sunk into a pleasant sleep, 
which continued most of the morning. In the afternoon he again 
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became uneasy and ‘fretful, with his skin warm, and his face 
flushed. The cool water was renewed; and as the air appeared 
to refresh him, I directed that he should be carried out into the 
yard, where he soon fell asleep. I mention these facts to illus- 
trate the importance of attending to the signs by which infants 
express their wants. Much suffering, and perhaps some aggrava- 
tion of the disease, were in this instance avoided by the very sim- 
ple remedies of fresh air, and a little cool water. During the 
day, his gums were lanced, and he took a dose of castor oil. The 
night was passed comfortably, and without convulsions. Next 
day, however, he was repeatedly threatened with them, and I 
found it necessary to administer some powerful antispasmodic. 
The musk julap was preferred. A dose of this, containing rather 
less than a grain of the musk, was several times repeated, with 
very great success. In addition, the bowels were opened by an 
injection of oil with fennel-seed tea, a spice plaster was placed 
over the abdomen, and the liniments before mentioned were 
freely applied. By these means the threatening symptoms were 
removed, and convulsions warded off; nor did he afterwards ex- 
perience an attack. Throughout the case the breast had been 
denied him; as the mind of the mother was greatly agitated, and 
I feared that, on this account, her milk might prove injurious. 
But as she was now more composed, and as she had for several 
days confined herself to a strict animal diet, | allowed her again 
to suckle the child; nor did any unpleasant effects result. Two 
of the other children were, about this time, attacked with catar- 
thal fever; and I was exceedingly alarmed at finding my little 
patient, after having already suffered so much, seized with violent 
\symptoms of the same disease. It came on him with a chill, which 
“was succeeded by a hot skin, an active pulse, and extreme diff- 
culty of breathing. I do not know that I have ever witnessed a 
case more alarming and apparently dangerous. Much relief, 
however, was procured by bleeding and an emetic of ipecacuanha. 
A purge of calomel was afterwards given, followed by small doses 
of the sweet spirits of nitre and antimonial wine. By the occa- 
sional use of the warm bath, by bathing the abdomen with lauda- 
hum and brandy, and by strict attention to the state of the bowels, 
we endeavoured to counteract any disposition which might exist 
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to a return of the convulsions. Under this treatment the child 
gradually improved, and in the end completely recovered. 

It must be evident from the above details, that a proper diag- 
nosis of this disease is of the utmost importance; and that treat- 
ment founded upon the idea that the brain is the part principally 
affected, will in all probability eventuate in failure. It is also im 
portant to understand that these convulsions may occur in infants 
predisposed to them, during the continuance of another disease: 
the usual remedies for which will by the new state of things be 
rendered highly injurious. A case illustrative of this fact oc 
curred to me in the year 1222. The infant was attacked with 
croup, for which I prescribed the ordinary remedies; such as 
bleeding, a blister to the throat, calomel, antimonial wine, sene- 
ca, &c. Under this treatment the symptoms of the disease had 
begun to subside, when the child was suddenly seized with severe 
convulsions. Evident signs of pain in the abdomen were pre- 
sented; and the state Of the stools indicated the existence of acid 
in the bowels. I was convinced that the convulsions had their 
origin in intestinal spasm, and, under this impression, immediately 
laid aside the internal remedies | had prescribed for the croup. 
In their place I directed the lac assafcetide, both by the mouth 
and rectum, the alkaline infusion, and the warm bath. The back 
and abdomen were frequently bathed with the liniment of oil o 
amber, laudanum, &c.; and poultices containing the oil of amber 
were applied to the feet. A surprising change for the better en- 
sued, and the child happily recovered. 

As closely connected with the subject of this paper, it will not 
be improper to notice another effect of spasm of the bowels, 
which is liable to be mistaken for disease of the brain. J cannot 
do this better than by communicating the following brief account? 
of a case which fell under my attention. The child was affected 


with dysenteric symptoms, and in the progress of the disorder be: § 
came delirious. By the. usual treatment these symptoms were 
relieved, and I considered my patient convalescent. Ina short 
time, however, a change for the worse took place. The bowel 
affection returned, accompanied with the most distressing de- 
rangement of the mental functions. The child was completely 
maniacal, showing a disposition to snap at and bite, like a dog, 
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whatever approached it. My attention was very naturally di- 
rected to the head; and I concluded that some serious cerebral. 
disease must have occurred, to give rise to such a train of symp- 
toms. But the measures suggested by this view of the nature of 
the complaint were wholly ineffectual; and the little sufferer 
expired. Having obtained permission to examine the body, I 
opened the cavity of the cranium, and was surprised to find 
scarcely a vestige of morbid action in the brain. Within the ab- 
domen, however, were discovered marks of violent spasmodic 
disease. ‘I'he small intestines through almost their whole extent 
were irregularly contracted, in many places being diminished, for 
aninch or two in length, to the size of a worm, in others appear- 
ing as if tightly embraced bya ligature. I have no doubt that in 
this case the maniacal symptoms were the result of excruciating 
pain arising from violent spasm in the bowels. 

On the whole it may be concluded, that the subject of intestinal 
spasm, involving, as it does, such dangerous consequences, is of 
the highest interest and importance ; and that it more especially 
claims our minute attention, as, from the delusive nature of the 
symptoms sometimes presented, and our inadequate means of in- 


formation relative to the feelings of the patient, we are liable, 
without much care, to be led into mistaken judgments, and to 
adopt inefficient if not injurious modes of treatment. 





Articte V.—Cases of Fevers, illustrative of the benefit to be derived 
from the application of Leeches to the Epigastrium, and from De- 
\mulcents, agreeably to the method of Dr. Broussais ; in a letter to 
one of the editors of this Journal; by Caspar Monrnis, M. D., 
one of the House Surgeons to the Pennsylvania Hospital. 


nore my reluctance to comply with your request, to furnish 
you with the observations that had been suggested by such cases 
of fever as had come under my notice, will not be attributed to 
any indisposition to oblige you, but solely to my wish not to com- 
mit myself by the expression of any opinion, built on so slight a 
foundation as the little experience I have hitherto had, will af- 
‘ord. As regards the doctrines of the school of Broussats, I have 
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“not yet been able to bestow upon them that time and attention 
which they demand; but so far as I have been made acquainted 
with the practice predicated upon them, it is one so consonant 
with reason, and which has received so much support from expe- 
rience, as to merit farther trial. 

I had for some time been impressed with the belief that the 
common practice, in the latter stage of fever, when the tongue 
becomes dry and black, with stupor, or low muttering delirium, 
was one calculated still further to oppress the energies of the 
system: and in this I am confirmed by observing that very few 
who thus sink recover, though dosed without intermission with 
the most powerful stimulants ; and, though I do not believe, with 
some of the more ardent admirers of our sacred calling, that the 
science will one day arrive at that state of perfection that no out- 
lets from life shall be found, other than accident and old age, 
neither can I reconcile it to my conscience to adopt the usual 
explanation of unhappy terminations of disease, that “ it hag be- 
come so deeply rooted as to defy the resources of medicine.” 
Such views cannot be sufficiently reprobated: by them exertion 
is paralysed, and a grave is opened, in which, with his patient, the 
physician may bury all his errings, and conceal even from himseli 
his own deficiencies. 

Actuated by such feelings, but unprepared to deviate from the 
path marked out by those, to whom years and experience hai 
given the power to guide such as, like myself, were just entering 
upon the practice of the profession, I was called to see the fol- 
lowing case, which is thus noticed at the time in my case book. 

Case Ist. John M‘Leery,a labouring man aged 50, accustomed 
to drink, but rarely to intoxication, was admitted into the hospital, 
8th month 12th, 1826. Has been sick 12 days without medical” 
attendance. 

Symptoms.—Anorexia—hot skin—tongue furred, yellow—bad | 
taste in his mouth—tenderness at epigastrium, amounting {0 
pain during frequent paroxysms of hacking cough with which he 
is much troubled—respiration short and quick—bowels costive— 
pulse soft, rather full and quick. 

Treatment.—R. Magnesiz vitriolat. Ziss. Aqua Oss m. Sig. 3ij: 
quaq. hor. capiend, ad purgat. procur.—To drink freely of barley 
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water, acidulated with lemon juice.—Applied blister over region 
of stomach. 

13th. Salts have operated gently. Blister has not drawn. Less 
tenderness at epigastrium, and some diminution in heat of skin. 
Pulse unaltered. , 

14th. Saw him in the morning, when he was nearly as yesterday. 
Directed him to resume the salts, and to use the neutral mixture. 
| was absent during the afternoon; when he became comatose, 
with dry tongue and feeble pulse; for which he was directed to 
take carb. ammon. gr. v. every hour, together with the free use 
of wine whey. ‘This treatment was continued throughout the 
night. 

15th. Skin cold—tongue dark brown and dry—great disposi- 
tion to sleep—bowels costive—pulse feeble. Directed the use 
of hot wine whey. Discontinued carb. ammoniz. In the even- 
ing the stupor was increased; and, in my absence, the carb. 
ammon. was resumed, and sinapisms applied to his feet. 

16th. Skin warm and moist—pulse soft and weak—tongue yel- 
low and moist—stupor—involuntary evacuation of urine—tym- 
panitis—bowels costive. 

Applied dry cups to head. Enema of turpentine. Continued 
wine whey and carb. ammon. In the afternoon, as he still be- 
came weaker, with increased stupor, brandy teddy was substituted 
for wine whey, and turpentine julap was given in alternation with 
carb. ammonie. Applied a blister to the epigastrium.—Evening : 
Skin hot and dry—pulse weaker—unable to project his tongue.— 
Blister has drawn. Ordered the head shaved and a blister to be 
applied to it, and one to each leg. 

Died early on the morning of the 17th. 

_ Having, during the progress of this case, read a part of Brovs- 
sis’s Treatise on Chronic Inflammations, I resolved on a thorough 
examination of the body; in which I was assisted by Dr. Samuen 
‘scxson. The following notes were made at the time. 

Examination seven hours after death. 

External appearance.—Body fat. Skin yellow. 

Abdomen.—On opening through the parietes, found the large 
intestines and stomach very much distended with gas. The small 
intestines have a mottled appearance, in some places livid, and in 
others of a reddish gray colonr. 
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Stomach.—Externally has a slight blush, and contains so much 
flatus as to cause the great curvature to be projected forward. 
On opening it, it was found to contain about one pint and a half 
of a dark fluid, somewhat resembling syrup. On taking out the 
stomach and duodenum and washing them carefully, the mucous 
membrane was found covered with red spots, about the size of 
the finger’s end, particularly abundant about the great curvature 
and pylorus, and extending into the duodenum. 

Thorax.—Perfectly healthy in every particular. 

Head.—Immediately on sawing through the cranium, there was 
a profuse discharge of venous blood. Dura mater healthy. Veins 
of pia mater much distended. Effusion between pia mater and 
arachnoid membrane. Ventricles contain a considerable quantity 
of bloody serum. 

The unfortunate termination of this case, the evident marks 
exhibited, on dissection, of inflammation of the stomach and disease 
of the head, joined to the favourable impression received from 
reading the Phlegmasies Chroniques, induced a resolution to treat 
the next case I should see on the diluent system. 

Case 2nd. James Wiegan, an Irish lad, aged 18, who had been 
labouring on the canal in Delaware, was admitted with fever oi 
three days’ continuance. ‘There was much determination to the 
head—hot skin—furred tongue—contracted pupils—tendernes 
on pressure over the stomach—costive bowels. 

Treatment.—Ice to be applied to head. ‘Twenty leeches to 
the epigastrium. 'To.be allowed the free use of iced barley 
water, acidulated with lime juice, and his bowels to be opened 
by cold enemata. By this treatment, the determination to the 
head was immediately removed; and, instead of constant restless 
ness, which had existed from the commencement of the disease, 
he became tranquil, the skin more cool, and the pulse less fr 
quent. The treatment was continued without variation, the symp 
toms gradually improving till the third day after his admission, 
(the 6th of the disease,) when an intermission took place. No 
being yet entirely weaned from my former views of fevers, I im 
mediately resorted to the sulphate of quinine. In the afternoon, 
the febrile symptoms returned; and the lemonade was resumed. 
They went off in the morning, with a slight moisture; and the 
quinine was directed in doses of gr. ss. every hour. The inter 





C 
for 
the | 
was 

him, 
feve 
lastir 
This 
impr 
direc 
arm, 
lence 
mode 


MORRIS’S CASES OF FEVER TREATED BY LEECHES AND DEMULCENTS. 65 


mission of this day was a short one, and the fever returned with 
renewed violence. Finding this to be the case, I directed the tonics » 
to be laid aside entirely, and the cold drink and enemata to be 
resumed, and applied blisters to the legs. In the morning, there 
was again an intermission; notwithstanding which the diluents 
were continued. The fever did not come on so early as on the 
preceding day by two hours, and had less intensity. He had slight 
attacks on the two following days; after which the disease left 
him altogether. He continued in the house about one week, 
wing farinaceous diet; and, at the end of that time, was dis- 
charged well. During the whole time he was under treatment, 
there was a manifest improvement in his feelings from day to day; 
with the exception of the two in which he took the quinine. His 
bowels were freely opened by enemata of cold water. 

Case 3d. Thomas Moran had been under treatment for fever 
for two weeks; had been freely purged, and had made use of 
the neutral mixture. Upon the first appearance of remission, he 
was put upon the use of sulphate of quinine. When I first saw 
him, he had a remission, amounting nearly to total absence of 
fever; but each afternoon he had a very violent exacerbation, 
lasting about 14 hours, and then going off with profuse sweating. 
This had continued about one week. Finding that he did not 
improve, and that his tongue still continued furred and yellow, I 
directed him to stop the use of the quinine, bled him from the 
arm, Zvi, and ordered the free use of barley water. The vio- 
lence and duration of the febrile paroxysms were immediately 
moderated, the sweating became less profuse, and his strength 
increased. His bowels were opened twice in the day, without the 
tse of any purgative. In the course of three days from the time 
the use of tonics was suspended, his fever had left him entirely. 
At the end of a week, he drew my attention to his mouth, which 
was covered with aphthe: for these I gave him a gargle of solu- 
lion of borax, with a little honey, which very soon relieved it 
entirely. ‘ 

Case 4th. Reuben Johnson, aged about 30, was admitted with 
fever. Could not learn what had beenthe duration of his disease. 

Tongue furred—skin hot and dry—bowels costive—pupils 
‘ontracted—eye suffused—has had no remission. Directed an 
enema of cold water; bled him 3viij; and ordered him to be put 
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on the use of the barley water, and to have no other nourishment. 
In about 12 hours after his admission, his skin became moist, and 
his extreme restlessness subsided. On the following morning, his 
skin again became hot and dry, and he was delirious. 1 applied 
cups to his head; to be followed by a blister to cover the whole 
scalp. Finding his delirium and fever to increase, | applied 30 
leeches to the epigastrium; and, in one hour, an intermission was 
procured. He had two exacerbations of fever after this time ; in 
one of which he was cupped on the epigastrium, and in the other 
again leeched. They were both of them mild, and of short du 
ration ; passing off with gentle perspiration. He was now allowed 
the use of water-gruel, and rapidly recovered. It is worthy of 
notice, that though no purgative medicine was given in this case, 
yet his bowels were so freely opened as to render an opium sup- 
pository needful, to prevent his being too much exhausted. 

Case 5th. Davis, a labouring man, aged 50. Anorexia— 
tongue thickly coated—skin hot and dry—pulse feeble—head- 
ach. Had 30 leeches applied to epigastrium. Ordered cold 
enemata and the use of lemonade. Under this treatment, in afew 
days, his tongue cleaned, his appetite became natural, his skin 
soft and moist, and his bowels regular. 

Case 6th. James Newlands. Fever of several days continu 
ance. Tongue black and dry—bowels costive—pulse feeble— 
Skin hot and dry. Applied cups to the head, and directed the 
use of lemonade and injections. Finding the febrile symptoms 
unabated by the treatment, I applied 30 leeches to the region of 
the stomach; and, as the result, 1 was delighted to find a remission 
in a very short time, particularly of the headach, on which the 
cups had no effect. The remission, amounting nearly to the total 
absence of fever, continued 12 hours; at the end of which time, 
a slight febrile tendency was manifest, which did not attain any 
height. Continued the diluents. On the morning of the second 
day after the application of leeches, he had an entire intermis 
sion, free from headach or any local pain whatever, and bis 
tongue was nearly clean and moist. In the evening there wasa 
slight exacerbation, which was checked by cups to the epigas 
trium, and an enema of solution of salt. Morning.—Perfectly 
cool and comfortable—tongue still cleaning. Evening.—A slight 
exacerbation—very little headach—tongue clean, except at the 
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root, where it is still dark—bowels freely opened without any 
enema. 

Morning of the 4th day after leeching.—Skin cool and soft 
tongue moist and clean—bowels twice open during the night— 
pulse soft and natural. He now passed from under my notice, 
was placed on the use of tonics, and recovered. 

Case 7th. James Haggerty had been ill 15 days without medi- 
cal aid. Tongue furred and dry—pulse very feeble—bowels 
costive—skin hot and very dry—great tenderness on pressure 
over stomach—headach. 

Applied 30 leeches, and ordered the free use of demulcents 
and injections. Shortly after the application of the leeches, his 
tongue became moist, his skin cool and moist, and the headach 
left him. 

2nd day. Continued, as last noticed, entirely free from fever. . 
Continued barley water, acidulated. 

3d day. Tongue again dry—pulse feeble—stupor—skin hot 
and moist. Wine whey was directed, in small doses, and perse- 
vered in till late in the evening, without any advantage. I then, 
notwithstanding the weakness of his pulse, had 10 leeches ap- 
plied to the pit of his stomach; and in a very short time, the 
stupor was so far removed as to allow of his objecting to the wine 
whey, declaring that it gave him pain every time he swallowed 
i. An obstinate hickup, with which he had been troubled during 
the day, was entirely removed; and blisters, which had been ap- 
plied to his ankles several hours without effect, now began to 
produce irritation. 

4th morning. Tongue moist—skin natural—pulse soft—no head- 
ach or stupor—much strangury from blisters. Continue demul- 
tents. Evening.—No fever—tongue moist—skin perfectly na- 
tural—pulse weak but soft. 

5th morning. Skin natural—slight disposition to dryness of 
longue—pulse soft. In the course of the morning his skin be- 
tame very hot and dry, the tongue dry, and the pulse weak, with 
much disposition to stupor. Applied cups to head, and took, by 
their means, about Ziii of blood, without affording any relief. On 
making pressure over the stomach, his brow became contracted, 
and he moaned deeply. Applied 15 leeches to epigastrium; and 
by the time they were half filled, the stupor was nearly removed, 
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the pulse and skin became soft, and the tongue moist. Expressed 
himself much relieved. 

Evening. Still comfortable—some little heat of skin, but ne 
stupor—tongue moist. 

6th morning. Tongue meist—pulse soft and weak—skin na- 
tural—some stupor. Directed sinapisms to extremities, and wine 
whey. 

At this stage of the case, I was obliged to leave the city. He 
was placed on the use of the most powerful stimuli; and in three 
days, died. No examination was made. 

It had been my intention to continue the notice of these and 
other cases, viewing them impartially, and recording the symp- 
toms and treatment with precision and candour; and | had hoped 
that, from a report of the number of cases which | anticipated 
would claim the charity of the institution, we should have been 
able to form some judgment as regards the treatment of fevers. 
So far as the foregoing cases go, I have every reason to be satis 
fied with the practice adopted in them; and so favourable are the 
impressions I have received in behalf of the mild mode of treat 
ment of fevers, that | shall certainly, when it shall be in my 
power, prosecute the inquiry still farther. 

In the case of Haggerty, I was myself so astonished with the 
improvement in his condition, while using the leeches and demul- 
cents, that I thought proper to have witnesses of the case; and 
two of my medical friends, accordingly, saw him with me fre- 
quently. 





Articte VI.—.4 case of partial paralysis, produced by extracting 6 
tooth. By Epwarp Picxert, M. D. of Huntsville, Alabama. 


Tue physiology of the nervous system is at present attracting 
so much attention, in every portion of the globe where medicine 
is cultivated, that every fact, having any bearing upon this inter 
esting subject, is worthy of record. The following case being 
somewhat peculiar in its character, the writer is induced to offer 
it to the medical public, hoping it will not prove entirely unac- 
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ceptable to those who have more ability for physiological and 
pathological investigation, than himself. 

Mr. L. Ingram, a young labouring man, about 24 years of age, 
on the 14th of last May, had the second molar tooth on the left 
side of the inferior maxilla, drawn by a neighbour, who drew, 
with it, the first and third grinders; so that instead of extracting 
one tooth, he separated three: the first and second were drawn 
entirely out, and the third was retained only by its attachment to 
the surrounding gum. On the 5th of June,I was called to see 
him; when I was informed that, after his teeth were drawn, he 
went home to his usual labour, at which he continued fora week, 
during which he complained of being unwell, and occasionally of 
impaired vision. At the expiration of the week, he walkcda few 
miles to an uncle’s, where he was immediately confined to bed. 
Soon after his confinement, he was bled to the amount of Zxvi, 
and purged with calomel; but as he continued to grow worse, a 
physician was called in, who prescribed calomel in small doses, 
and laudanum, to allay a very severe pain in the stomach, of 
which he frequently complained. This, with a blister to the nape 
of the neck, constituted the treatment before I saw him. I found 
him very feeble and emaciated, free from pain—skin moist—pulse 
soft, small, and about 90 in a minute—gum red and swollen, but no 
mercurial foetor in the breath—several dark ulcers in the roof of 
his mouth—tongue white and dry—and when he attempted to thrust 
it out, it was thrown into the left angle of the mouth, which was 
much drawn down by its depressor muscle: he could not possibly 
extend his tongue beyond his lips, nor pass it to the right side of 
his mouth. His speech was greatly impaired, and some sentences 
were almost entirely unintelligible. The cavity from which 
the first and second teeth had been taken, was filled with a large 
fleshy excrescence, which projected some distance above the sur- 
face of the teeth, so that he could not close his jaws, or masti- 
cate, without pain. The third tooth had been permitted to remain 
in its socket, though, apparently, from its extreme looseness, en- 
tirely freed from its long connexion, and held only by the gum. 
limmediately drew it; which he said relieved him much. The 
excrescence was completely cicatrized, and appeared to possess 
but little sensibility ; as it might be explored with the finger, and 
moderately pressed, without any other sensation than that of “ sore- 
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ness.” It had been lanced two or three days before my visit, and 
I was told that a small quantity of pus had escaped. On the right 
side of the lower jaw, and external to the teeth, was an enlarge- 
ment of the gum, resembling a common phlegmon, though solid, 
and possessed of but little sensibility. On its surface were two 
small excoriations, from which a bloody serum issued upon pres- 
sure. He complained of * dulness”’ and “ deadness” on the right 
side of the face, particularly about the angle of the mouth, and 
on the same side, the depressor and levator anguli oris seemed to 
be completely paralytic. Previously to my seeing him, he had 
suffered much from paroxysms of pain in the region of the sto- 
mach; which would pass very suddenly to the gastrocnemii mus- 
cles, orthe brain. For a short time before I saw him, the latter 
had been exempt from those paroxysmal attacks, which passed 
alternately from the stomach to the legs. During one of these 
attacks, which took place about an hour after my arrival, I ex- 
amined the abdomen, and found the recti abdominis so firmly con- 
tracted over the region of the stomach, and the space extending 
to the umbilicus, as to appear almost as solid as a board. These 


attacks came on at all times; but most frequently in the early 
part of the day and at night. They were tolerably manageable 
with laudanum and tincture of camphor; which would sometimes 
relieve them almost as soon as swallowed, or cause them to pass 
directly from his abdomen to his legs. He’said his * appetite was 
good,” and that his hearing was defective, though he appeared 
to hear distinctly. His bowels were torpid, and he was perfectly 


rational. 
Treatment.—I gave him laudanum and tincture of camphor, to 


relieve his pain and spasm; and ol. ricini, salts, and enemata, all 
of which proved necessary to move his bowels. At one o’clock © 
in the morning of the 6th, I was roused to see him again in a very 
distressing paroxysm. Gave him about 3} tinct. opii and 3j tinct. 
camph.; which mitigated his sufferings ; but they still continued 
until his bowels were opened with injections. The purgatives 
brought away many hard feculent lumps, not much unlike the 
scybala discharged in dysentery. His discharges had previously 
been dark coloured, but this morning had almost a natural ap- 
pearance, though still rather dark. Pulse about 90—mouth and 
tongue dry—the edges of the latter clean, but the centre and 
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back part covered with a brown fur—a slight brown incrustation 
on some of his teeth—breath offensive—-free from pain. His 
head was shaved, and a large blister applied to the scalp. Pre- 
scribed a stimulating gargle of carbonate of ammonia, and weak 
grog; laxatives and anodynes to be continued pro re nata; a light 
nourishing diet, with the use of wine or toddy occasionally. In- 
structions were given to re-apply the blister to the scalp, after its 
first drawing, should the patient survive. I find that, in my notes 
made before I left the patient, I omitted one circumstance, of 
which, however, I have a distinct recollection; that is, his left 
eye had become inflamed about the time the paralysis occurred, 
but was better when | saw him than it had been, though still in- 
flamed. 

I left him about 10 o’clock of the 6th; and he died on the night 
of the 7th; bui, as he was sixteen miles from town, I had no op- 
portunity of making any examination after death. 

In this case, | was inclined to believe that, in extracting the 
teeth. some serious injury must have been done to that portion of 
the third branch of the fifth pair of nerves, which is distributed 
to the lower jaw and teeth. The inflammation of the eye, per- 
haps was the result of the impaired function in the first branch of 
the fifth pair, which goes to this organ: the paralysis of the right 
side of the tongue must have been owing to a loss of function in 
that portion of the fifth pair distributed to the tongue, or in the 
tight branch of the ninth pair: the paralysis of the muscles on 
the right side of the face, to the loss of function in a portion of 
the portio dura of the seventh pair—all referrible to the original 
injury done to the third branch of the fifth pair. 





We apprehend that, in this case, an irritation was propagated 
through the branches of the fifth pair in the left side, and that 
certain nerves of the opposite side were affected with paralysis. 
We do not see, in the narrative of the case, sufficient evidence to 
establish the point, which nerves were paralysed ; but we should 
be most inclined to conclude, from the generality of the expression 
of “ deadness” and * dulness” on the right side, that it was the 
branches of the fifth. Dr. Picxerr has not informed us whether 
the motions of the nostrils connected with respiration were de- 
ranged; by which we could have judged, according to the observa- 
tions of Mr. Cuances Bext, whether the portio dura was paralysed. 








Articte VII.—.An Inquiry concerning that disturbed state of the Vitel 
Functions usually denominated ‘* Constitutional Irritation.” By 
Bensamin Travers, F. R. S. Senior Surgeon to St. Thomas's 
Hospital, &c. &c. &c. 8vyo. 556. Longman, Rees & Co. 1826. 


Tue subject of irritation is daily engrossing a greater portion of 
professional attention; while its intricacy and importance demand 
great talent, attention and industry. The difficulties are nume- 
rous ; but may be referred chiefly to our ignorance of the physi- 
ology of the nervous system, to inattention to the mutual com 
nexion between morbid phenomena during life, and to a great want 
of precision in post mortem examinations. These impediments aré 


not a little magnified by the very indefinite and indiscriminate use 
of the word irritation, even by the same writer, and by the inex 
cusable neglect of authors, in not clearly defining their technical 
words and phrases. We must often congratulate ourselves, if we 
can discover an author’s meaning, after we have finished his 
work. 

In a former number of this Journal, Vol. I, p. 158, we noticed 
the manner in which Mr. A. Cooper confounded local irritation with 
inflammation, and general irritation with fever. We stated, that the 
former was an affection of the nervous system simply, while in 
flammation and fever involved also the vascular system ; and weal 
luded to the practical importance of this distinction. Since the pub 
lication of those remarks, Mr. Travers, who is already advantage- 
ously known to the profession, has issued the large octavo volume 
which we are now to analyse, with the express intention of de- 
monstrating, that irritations form “ a distinct order of morbid ac- 
tions, apart from fever or constitutional inflammation, and which, 
if.we treat them in deference to the rules laid down for the treat 
ment of fever, will utterly disappoint and mock our efforts.” 


p. 484. 
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In the pursuit of this object, Mr. TT. has endeavoured to ascer- 
tain, with more precision, the causes, the phenomena, and theg, 
laws of that morbid state, indicated by the term “ Constitutional 
Irritation ;” and hence, to deduce its pathological character, and 
scientific rules for its treatment. How far Mr. Travers has suc- 
ceeded, we shall afford our readers an opportunity of judging. 
He has certainly taken a decided step in advance of any of the 
English surgeons on the subject of irritation, and has furnished the 

fession with a most interesting and valuable collection of 
cases, which should be studied by every one, whatever credit he 
may attach to the views of our author. 

in our opinion, the work might have been rendered more valu- 
able, in a scientific point of view, if the necessary connexion be- 
tween the healthy and diseased operations of the system had 
been more clearly indicated; and especially, if the post mortem 
examinations had been much more numerous, minute and exten- 
sive. We have often to regret, that the dissector’s knife was 
confined to a limb, when death had resulted from an impression 
made on the great sources of nervous power—the brain, spinal 
marrow, &c.; tor, however we may agree with Mr. Travers, 
that the affection is “ functional,”’ yet few can, from inattention 
or from habit, conceive of death having occurred without struc 
tural derangement. 

We, however, as students, but especially as reviewers, have 
heavy complaints to present against Mr. Travers as to the choice 
ofhis words, the structure of his sentences, and the want of a 
clear arrangement through the whole work. The “almost in- 
accessible intricacy” of the subject will excuse much of this ap- F 
parent neglect, and the value of the information we have derived % 
Wrom the perusal of this volume, has ampiy compensated us for. — 
tur labour; but tbe above facts will be an apology for any misre- 
presentation, while we endeavour, in a very condensed manner, 
\o present an unbroken view of Mr. Travers’s opinions; and, also, ° 
for deserting, in toto, his arrangement. We shail notice first, his 
views of the healthy human system, with the reciprocal relation 
of the vital functions; next, his ideas of irritability, and of local and 
constitutional irritation, and the principles and practice thence re-» 
‘sulting ; and finally, present as many cases as our limits will 


allow, in illustration of his nee 4 and practice. 
Vor. Wfl.—No. 5. Jaxcary, 1827 10 
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The observations of Bicnat, and his “ collaborateurs,” have’ 
formed a new era in physiology, and must be constantly regarded 
as the foundation of all pathological inquiries. That great genius 
first noticed the important division of the vital organs and functions, 


as they belong to animal or organic life; to each of which he 


believed, there was a distinct nervous apparatus; the cerebral 


and spinal system being given to the former, and the ganglionic, or 
sympathetic system of nerves, to the latter. These two lives, 


evidently distinct, are nevertheless so intimately associated, ing 
perfect animal, that the integrity of the one is essential to the 
integrity of the other: the brain cannot act without the stimulus 
of arterial blood, nor the heart continue its functions without ce- 
rebral influence; for, as Mr. Travers observes, no observation 
bas yet invalidated “ the fundamental truth, that the brain, in to- 
tality, holds in dependence, immediate or intermediate, all the 


phenomena of life.” p.416. There is an inseparable connexion 
and dependence of the nervous and vascular systems upon each 
other; so that it is * impossible for either to be affected, in any 
serious degree, exclusively.””. Nevertheless, as will be hereafter 
shown, the symptoms of nervous disturbance will often bear no 
proportion to those of the vascular disease ; and, on the contrary, 
the nervous derangements will often be excessive, yet the circu 
lating apparatus hardly be disturbed. In all these investigations, 
we must bear in mind * the universal diffusion of the nervous sys 
tem and its universal sympathy.” The effect of an impression on 
one part is similar to that on another, however different in ap- 
pearance may be the affected tissues; and when propagated, a 
is often the case, to the whole system, every portion of the body, 
however minute, suffers in the same manner, its functions ot 
sensations being disturbed. Hence,says Mr. Travers, p. 432) 
“ Whether an injury is inflicted on the head or on the extrem: 
ties; whether its effects are propagated from the brain to the 
limbs, or, vice versa, from these to the brain, does not materially 
‘affect the construction of such cases.”” There is,in these cases, 
a simultaneous and universal disturbance of the nervous system, 
which involves, sooner or later, the general and the capillary cit 
culation. This disturbance of the whole medullary apparatus of 
the nerves, Mr. Travers terms * functional,” as distinguished from 

** physical, ” or “organic;” which we notice the more particular 
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ly, as the French evidently employ the word “ organique,” to 
denote functional, as well as “structural,” derangement. The 
English confine it to the last sense. 

The views above presented appear to be those adopted by 
Mr. Travers; perhaps, however, a little extended. But he is 
not prepared to carry these principles into their details, and to 
assert, with an increasing portion of modern physiologists, “ that 
contractility (irritability) is a distinct and specific principle, inde- 
pendent of any mode of sensation.”—p. 419. We must, however, 
believe, that an assent to this proposition would have assisted him 
in many of his difficulties, and that it will be found, not only true,. 
but useful; that a distinct vital property, or principle, by what- 
ever name it may be known, belongs to each of the two lives, 
animal, and organic. That the sensibility and the irritability of 
apart, (the animal and the organic sensibility of Bicnatr.) how- 
ever mutually dependent, and however involved with each other, 
are different properties, connected with a different organization, 
existing under different circumstances, and often giving origin to 
phenomena totally distinct. 

Hence, irritation should not be confounded with sensation ; nor 
the existence of pain in a part be invariably associated, as it is in 
the minds of very good pathologists, with the idea of inflamma- 
tion, or, at least, of increased vascular excitement. 

Our concern at present is with irritation; but as Mr. Travers 
has not adopted the above distinction, we must be excused, while 
presenting his views, in confounding the two affections; which, 
indeed, under any circumstances, is often unavoidable. 

“Every part of a living animal has its peculiar function, to 
the performance of which, it is incited by an appropriate stimu- @ 
‘lus. Its susceptibility of the impression of such stimulus, is deno- 
minated its irritability.” , 

This property exists in every organ, and is not confined to any 
particular form of organization, as nerve, muscle, or blood-vessel. 
It is manifested by signs which vary with the function of the 
organ: in some, by sensation, in others, by motion; in some, by a 
combination of these, which is often not cognizable by our powers 
of perception, and of which we discern only the effects. * Trri- 
lability, then, is an inherent property of the living system, and is 
not only indispensable to the functions of these organs by which 
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life is maintained, but is the earliest and latest indication of life.” 
When there is no irritability of the vital organs, life is extinct. 
Every organ of the body has its peculiar, or appropriate, por 
tion of irritability, during health; so that its functions are exe 
cuted, and the harmony of the system is preserved. This portion 
of irritability is, therefore, essential to the well-being of the sys# 


tem; but when, from causes internal or external, it becomes, 


augmented, diminished, or perverted, the health is disturbed. 
Healthy, is thus converted into morbid, irritability. Every 

understands what is meant by an irritable eye, by an irritable 
mind, stomach, &c. There is a preternatural susceptibility to 
impression, even from natural and appropriate stimuli. This ig 
often true of the whole nervous system ;* in which case, we, with 
propriety, speak of an irritable habit, or an irritable constitution 

This morbid irritability is proper, that is, the direct result of 
an impression on a part; or sympathetic, arising, secondarily, from 
an irritable condition of another organ; thus, worms in the intes- 
tinal canal may produce a temporary blindness. Let it be re. 
membered, that this sympathy takes place between the mind and 
the body; the one often deranging the other. But each may be 
singly affected ;—a man may lose his senses, from terror, while his 
corporeal functions remain perfect, and, on the contrary, a limb 
may be wrenched off, and the patient may die in twelve hours, 
preserving his mind to the last. 

Sympathetic irritability is direct, as between organs served by 
branches of the same nerve; or circuitous, as between remote or 
gans, through the medium of the brain; and it is often universal, 
the entire system sympathizing with local injuries, or diseases; 
that is, as far as we can understand Mr. Travers, the entire nerv- 
ous system, in some cases; in others, the whole vascular and ab- 
sorbent systems, being also involved. 

Mr. ‘Travers adopts the views and language of Mr. Hunter; 
who defines an irritable habit to consist in “an increased dispo- 
sition to act, without the power to act with.” And again, as 
“over-action to the strength of the parts.” Mr. T. observes, 
“that extreme susceptibility, and consequent over-activity, are 


* This proceeds on the presumption adopted by Mr. T., and by physi- 
ologists generally, that irritability is dependent on the nerves. 
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invariably coupled with, and most probably depending on, weak 
and insufficient powers of constraint and resistance.” And again, 
“aweak organ, or constitution, is one easily disturbed, and put 
out of order ; because it is continually excited to greater activity 
than it has power to support; greater, therefore, than is consist- 
ent with the harmony of the system.”—p. 13, 14. 

Hence it appears, that weakness, in the opinion of our author, 
implies irritability ; at least, the former is necessarily followed by 
the latter: and, moreover, that an irritable nervous or vascular 
system may be as well marked as an irritable stomach or skin. 
This last proposition is practically acknowledged by every one. 
who admits, that some individuals are more easily acted on than 2 
others; and that an accident, trivial to some patients, will be ex- 
ceedingly severe, and even fatal, to an irritable system. Mr. 
Travers adduces several cases illustrative of these ideas; and 
notes various circumstances, which will render the constitution 
irritable ; such as an irritable mind, exhaustion from pain and 
spasm, confined situations, intemperance, pregnancy and lactation, 
organic disease, simple confinement, &c. &c. 

Such are Mr. Travers’ views of irritability, as a principle of 
health, and also as manifesting morbid phenomena. When any 
extraordinary impression is made on the irritability of a part, or 
of the system, the altered condition of the part, or of the system, 
is termed irritation ; which is, therefore, local, or constitutional. 
lrritation is an affection of the nervous system, and, therefore, 
different from inflammation, which belongs to the vascular. So, 
also, general irritation is distinct from fever, although their rela- 
tions are as intimate as those of the two systems, nervous and 
vascular.—Vide p. 39, 40, also p. 482, et seq.; to which we must 
refer our readers; although the history of irritation, whether we 
regard it as an excited or depressed state of the system or part, 
will fully vindicate the propriety of distinguishing it, pathologically 
and practically, from inflammation or fever; a distinction, how- 
ever, which our author has not always kept in remembrance. 

Local irritation is indicated, 

First, By an alteration in the proper and habitual sensation or 


function of a part. 
Secondly, By pain, unattended by any other sign of inflamma- 
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tion; of which, many examples may be given, especially from 
the neuralgic affections, and in diseases of the brain and stoma h. 

Thirdly, Inflammation may result from an irritation which i 
acute and permanent. . iis 

Local irritation, Mr. T. considers as terminating in resolutil 
in local inflammation, or in constitutional irritation: this last bein 
‘indicated by a propagation or extension of the irritation to t 
great sources of nervous energy, and from them to all parts of the 
system.””——p. 44. This sentence in italics, appears as one of the 
most definite expressions of Mr. Travens’s idea of the constitution, 
and of constitutional irritation. 

This constitutional irritation is the main object of inquiry; and 
is arbitrarily divided under two heads, direct and reflected. 

Direct constitutional irritation is that state of the system which 
is wholly and immediately derived from the part, and in the pro 
duction of which, the constitution has no share. Reflected irri 
tation, on the contrary, originates in a peculiar morbid state of 
the constitution, is occasionally purely idiopathic, and, although 
the local irritation may give birth to it, yet is more frequently 
the cause, than the consequence, of the local action. 

The present work is entirely occupied with the exemplifica 
tion of the direct or sympathetic constitutional irritation. The 
examination of reflected irritation, Mr. T. reserves for anothet 
publication. 

Mr. Travers adduces a very large number of valuable and in 
teresting cases to illustrate the condition of the system to which 
he gives the name of irritation; and observes that 

“The symptoms of direct irritation indicate a depression or failure of the 
functions essential to life, either pure and progressive, or marked by alter- 
nations of excitement. The first, prostration without reaction, supervenes 
upon a degree of shock, so intense as to destroy the irritability of the vital 
organs. The second, prostration with excitement, is the result of a les 
abrupt or intense degree of shock, and indicates a greater degree of vital 
power, the excitement being a partial evidence of the unexhausted irrite 
bility of the vital organs.”’--p. 64. 

Again, at p. 454, he says, 

“I have called this state ‘ prostration.’ It is a state not actually amount 
ing to, but threatening or nearly approaching a cessation of vital action.” 


And again, at p. 476, speaking of prostration with excitement. 





TRAVERS ON CONSTITUTIONAL IRRITATION. 79 


that is, where some reaction ensues after a severe functional 
shock has been received by the system, he observes: 

_ “The name which I have given to this state sufficiently conveys my 
opinion that it is based in debility. The energies of the system are dimi- 
nished in proportion as the actions are increased in cases of excessive re- 
action.” ° 

' The cases adduced as the foundation of these opinions are those 
caused, Ist, by sudden, extreme, and unremitting pain, and cer- 
tain affections of the mind co-operating with bodily disease; 2nd, 
by injuries and operations of various kinds; 3d, by inflammation; 
4th, by exhaustion from hemorrhage or colliquative suppuration ; 
and 5th, by poisons, animal, vegetable, or mineral. All these, and 
perhaps many other causes, when sufficiently intense, will affect 
the whole nervous system, paralyzing it more or less completely ; 
so that death will result, often without any symptom of excite- 
ment, forming ‘ prostration without reaction :’’ but sometimes re- 
action is more or less marked, forming the “ prostration with 
excitement.” 

*T should thus epitomize the symptoms indicating the two forms of 
prostration : 

“1. Prostration without reaction is marked by universal pallor and con- 
traction of the surface, shuddering, very small and rapid pulse, astound- 
ment of the mental faculties, generally a dilated pupil, shortened respira- 
tion, dryness of the tongue and fauces; indistinctness, and at length cessa- 
tion of the pulse at the wrist, stupor, oppressed and noisy respiration, 
coldness of the feet and hands, involuntary twitchings, relaxation of the 
sphincters, confirmed insensibility, stertor, and death.”—p. 406. 

“2. Prostration with excitement is marked by signs of languor, and stu- 
por or drowsiness in the commencement; to which, after a variable interval, 
sicceed rigor, precordial anxiety, restlessness, jactitation, a rapid and 
bounding pulse, oppressed respiration with frequent attempts to sigh, 
fushed countenance, contracted pupil, dry heat of the skin, parching 
thirst, rejection of liquids taken into the stomach, incoherence and wildness 
of expression, sometimes amounting to fierce delirium. This state is suc- 
ceeded by exhaustion; marked by somnolency, a profuse chilly and clam- 
my sweat, a haggard and livid aspect, a small irregular or fluttering pulse, 
imumerably rapid, panting respiration, passive convulsions, hickup and sub- 
wltus, the stupor and stertor of apoplexy, and death.” —p. 407. 

We have made this quotation that we may fairly present our 
athor’s views of the nature of constitutional irritation. Like 
norbid irritability, it is associated with weakness; for it always 
implies a loss of power. It is a state of system very analogous 
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to that which occurs in syncope; as Mr. Travers endeavours to 
exemplify at p. 465, 6, 7; and also to that observed in‘pure con 
cussio cerebri, where there is a mere functional derangement, but 
no structural alteration in the brain. ‘This parallel is ran, with 
much ability and truth, at p. 430, et seq. . 
In accordance, therefore, with the views of Mr. Travers, int. 
tation, local or general, might be defined a partial suspension of 
nervous power and influence ; and is, therefore, to be always dis. 
tinguished from inflammation or fever. ‘+ Fever requires, andas 
” Mr. Honrer justly observes, shows, powers of resistance.” p. 498. 
“ The general character of inflammation is power ; that of irri 
tation weakness: p. 543; and the treatment of the two’affec. 
tions confirms these views. Irritation, simply considered, de. 
mands the diffusible stimuli, internally and externally exhibited, 
“to rally the flagging power, and restore the natural harmonies 
of the system,” (p. 455) as imperatively as inflammation requifed 
evacuating measures. ‘The great difficulty exists in the manage. 
ment of those cases in which irritation and inflammation are com 
bined, as cause or effect; for the nervous and vascular system, on 
which they are respectively dependent, are so intimately assoc: 
ated, that the two affections, in reality distinct, cannot remait 
long uncombined.- These are the cases which test the skill of 
the practitioner, which embarrass our pathological reasoning, 

and often bid defiance to the best directed efforts of our art. 
Under the pressure of these difficulties, the profession will no 
doubt be benefited by the appearance of the present work, im- 
perfect as it necessarily must be; and it will hence be useful to 
notice, more particularly, the pathology and treatment of direc 

constitutional irritation, as presented by Mr. Travers. 

The first form of irritation is a ‘state of prostration without 
reaction ;” being the direct result of a powerful impression made 
on the nervous system, under which the vital powers sink. Ex- 
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amples are frequently seen from gun-shot wounds, from burns, &. . 
From these and similar causes, there are frequent instances ol . 
death, either immediate, or after the lapse of a few hours, of é 
days, or even weeks, ** which admit of no other explanation, ac- 
1 cording, in any degree, with the history and symptoms of the} , 
ae malady, than a suspension or failure of the nervous powers.” The I 






local irritation is propagated to the brain, as the source and cet- 
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tre of nervous power; and hence, every other organ has its 
functions impaired or destroyed. The first and most’ palpable 
evidence of impression, is on the heart: every thing denotes di- 
_ minished circulation—such as a small and very feeble pulse, lan- 
guor, paleness, coldness, &c. ‘The blood no longer excites the 
-heart to action, and the lungs also lose their irritability or sus- 
ceptibility to impression. In these extreme cases, death results 
at once. p. 431. In other cases, life continues longer, but with 
every evidence of prostration in all the organs of the system, as 
_ well asin the vital. In the stomach, there is nausea and loathing 
of food, from a depression of nervous energy; and nausea is not 
‘only a consequence, but a never failing source of nervous depres- 

sion. ‘The universal sympathy is in no organ more strongly ex- 
emplified than in the stomach; as is proved by the instant nausea 
preceding faintness from remote and transitory causes.” Vomit- 
ing often affords relief to the system, by facilitating reaction. Vo- 
miting, however, results from the depression of the nervous pow- 
er; for, “in muscular organs, morbid sympathy shows itself in ex- 
traordinary action ; hence palpitations, hickup, vomiting, dys- 
phagia, dysuria, cramp and spasm. p. 469, 470. In the instance 
of vomiting, the quantity and quality of the secretions contribute 
toits production. Hickup is a spasmodic affection of the dia- 
phragm, and is a more advanced and decided symptom of prostra- 
tion. 

“ When of an aggravated character, I have not known it arrested, scarce- 
ly alleviated, by any remedy. Its continuance seems to depend, like that 
of vomiting, on the absolute exhaustion of nervous energy ; the presence of 

\ which, be it remembered, is as necessary to repose as to action—to control as 


to incite.”” 
This is a very explicit declaration ofa principle which has not 


been much attended to by late pathologists ; and which, if true, 
(and we believe it to be so,) will limit, to a considerable extent, 
the use of evacuating remedies. Frequently, bleeding will excite 
convulsions, and stimuli will restrain them. 

Enough has now been said to exemplify the state of prostra- 
tion without reaction, and the condition of the vital organs which 
necessarily results. If the shock should be simply functional, and 
as the argument supposes, ‘“ unattended by hemorrhage, or by the 
lesion of any vital organ,” cordial drinks, and the diffusible stimuli, 


Vou. 1.—No. 5. Janvary. 1827. 1! 
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as ammonia, ether, camphor, &c. &c. with warm and gently stimu. 
lating enemata, are the obvious internal remedies; while the 
external sensations and the capillary circulation are to be roused, 
by artificial heat, and stimulating embrocations to the surface, 
especially to the epigastrium. If these are productive of advan 
tage, some nutritious articles, as the farinacea, the yolk of an egg, 
jellies, &c. are to be substituted for the cordial drinks. 

Two points are to be kept in mind: Ist. To maintain action, 
and 2ndly. Not to force action. 

**We are maintaining action upon inadequate power; in the hope, that ; 
the natural resources may come to our relief, and that we may gradually 
diminish stimulus, and increase nutriment, which is our only method of 
raising power to a balance with action.” p. 458. 


Hence, every thing depends on the judicious application oi 
stimuli ; which should always be made by the surgeon himself. 

Purgatives ought not to be given, until the circulation is re- 
stored and pretty steady: then a spoonful of oil will sufiice, 
These articles, while depression continues, will aggravate the 
mischief, by disturbing the stomach, whose sympathies are so 
important. 

Of course, with his views of the nature of irritation, our author 
enters a decided protest against the indiscriminate use of blood 
letting after recent injuries, with the view of relieving conges 
tion :* but we are not prepared to second the following condem- 
nation of opium, in cases of prostration. 


‘* Whether the congestion of the cerebral circulation in prostration pto- 
ceeds from deficient action, or from determination, the tendency of opium 
is to increase congestion; opium, therefore, appears to me to be inadmiss 
ble.” p. 462. 


Mr. Travers condemns its use in prostration from burns, in 
which it has been much employed; but he has lost sight of the 
stimulating powers of opium, which appear to us eminently adapt 
ed to this state of the system. Mr. Bensamin Bexx observes. 
that the stupor of the patient is relieved, not aggravated, by opium: 
and Mr. S. Coorer regards it as the best preventive to convul 
sions, which are so often dangerous and fatal. 


* Vide our April number, for a valuable paper by R. Costzs, M. D. 
this subject. 
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When the circulation is roused by the stimuli, these must be 
egsened or omitted. ‘+ Since power is deficient, we must care- 
ily husband our only resource, and not waste it in inordinate 
action.” Reaction from over-stimulation is very dangerous. This 
forms the second division of irritation, ** Prostration with excite- 
ment, or with excessive reaction.” 

“Reaction may be gradual, and restorative of a natural and tranquil state 
of the system, as exemplified in an ordinary fainting fit; or it may be ir- 
regular and violent—in fact, an action unsupported by sufficient power to 
maintain and carry it through; and in this case, the state of exhaustion into 


which the patient lapses, quickly terminates life. Symptoms of excite- 


ment are intermingled with those of an opposite description; an effect 
sometimes attributable to the Gver-stimulation of the system. The sudden 
accession, the imperfect development, not less than the abrupt termina- 
tion, of the symptoms, broadly distinguish this ephemeral excitement from 
that of continued irritation; and evince that the former, like the lighting 
up which often precedes natural dissolution, is a genuine feature of that 
state of universal atony of the nervous system, subject to preternatural ex- 
citation, which I have termed ‘ Prostration with excitement.’ This partial 
reaction is distinguished, by its short-livedness, and the non-attainment of a 
permanent condition, from that in which, reaction being complete, the 
more determined and durable character of the symptoms which supervene, 
implies that it is the result of a positive and continued irritation.” p. 475. 

From the name given by the author to this state of the system, 
prostration with partial or excessive reaction, his idea of its na- 
ture is evident. ‘It is based in debility. The energies of the 
system are diminished in proportion as the actions are increased, 
ineases of excessive reaction.” p. 476. ‘ Deficient and exces- 
tive reaction equally indicate weakness.” p. 489. 

This state often results not only from accidents, from colliqua- 
tive suppuration, loss of blood,* &c., but also from local inflam- 
mation, when the powers of the system are impaired. Mr. Tra- 


vers distinguishes several conditions of the system, resulting from 


local inflammation, which every one will observe in practice, 
however he may accord with the pathological views of our 
author. 

“Sympathetic fever is a healthy reaction of the constitution without any 
impairment of its powers, such as they are, shown in the increased energy 


ee 





* Vide review of Hatu’s Essay on ‘ the Effects of Loss of Blood,” in 
‘uw April number, article Medico-Chirurgicul Transactions. 
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of the vascular system. If the natural powers of the constitution be de. 
ficient, the fever assumes the low or typhoid character, and, in its pro 
gives out indications of the disturbance and distress of the nervous syst 
from its inability to support the increased action of the vascular; but the 
nervous affections are secondary, strictly symptomatic of the fever, what- 
ever be its origin.” 

But sometimes the nervous affection, that is, irritation, is primary, 
and destroys the fever if it exist, or precedes its occurrence. 

*¢In certain forms of injury, certain constitutions, and modes of treat. 
ment, the inflammation is an irritant, and gives rise to a disordered action 
of the entire nervous system, which takes the precedence, or place of fever. 
Such a state of the system reacts upon the part, and either checks or de- 
stroys the restoring process; while a state of exhaustion, or what Mr. Hus- 
tzR calls ‘dissolution,’ abruptly closes the scene on the fifth, tenth, or 
fifteenth day.” p. 495. 

The Treatment of “ prostration with excitement” is one of 
great doubt and difficulty. “The confusion resulting from the 
rapid alternation of the symptoms usually denoting contrary states 
of the system, and the urgent conviction that death must speedily 
ensue, if this tempest be not assuaged, perplex the judgment of 
the practitioner.” p. 477. : 

The commonly prescribed remedies of the schools, says Mr. 
Travers, are totally inadequate under these circumstances, where 
there is the greatest disparity between power and action. “ The 
heart is rather thrilling than fairly pulsating ; its semi-contractions 
are inoumerably rapid; the expression is by turns excited and 
oppressed, wild and comatose; the breathing short, and wanting J 
the relief of sighs. A continued exertion of reason cannot be 
maintained; and after a correct reply or remark, the patient: 
wanders into irrationality.” p. 477. 

Hence, variety in the treatment is required; and Mr. T. observes 
that “ experimental measures supported by any fair hypothesis 
should be encouraged.” When the excitement is considerable, 
cold applications should be made to the shaved scalp, a large 
blister to the nape of the neck, and the bowels cleared with pills 
of calomel and jalap, or scammony, provided the stomach is not 
disturbed; otherwise, by stimulant and purgative injections. The 
continuance of this course requires much circumspection, as this 
state of excitement often shifts suddenly into that of sinking. P- 
478. Of course the use of the lancet is inadmissible; and at p- 
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495, Mr. Travers cautions us, even in sympathetic inflammatory 
fever. against the too free use of evacuants, lest the powers of 
the nervous system might yield, and prostration be substituted 
forfever. ‘+ Nervous power is much.more easily depressed than 
nised. Irritation is a very possible result of treatment as well 
sof malady; for by such means as too rapidly lower, we incur 
the danger of converting inflammation into irritation, and thus of 
destroying our only medium of recovery.” p. 496. And of course, 
when prostration exists, however great the excitement, all * the 
appropriate remedies for high inflammatory fever are calculated 
to aggravate, in an alarming degree, the symptoms of irritation.” 
p. 500. 

But, says Mr. T., the main question is, Should opium be admi- 
istered in this state? which he decides affirmatively; as he has 
witnessed even the highest degree of symptomatic delirium yield 
tothe administration of opium. It requires, however, full doses, in 
the high excitement of irritation, to affect, and much more to 
control, the nervous system. In the low muttering delirium 
which accompanies sinking, small and frequent doses of opium, 
as one quarter of a grain every second hour, are decidedly bene- 
ficial. p. 479. The best substitute for opium is the henbane, in 
doses of three to five grains. In the over-active state of the vas- 
cilar system, there is a charm in the operation of henbane alto- 
gether peculiar, although its anodyne and soporific powers are 
feeble. 

We have thus endeavoured, in as succinct and perspicuous a 
manner as possible, to present Mr. Travers’s view of irritation, 

with his practical deductions ; and we have no doubt of their bene- 
ficial tendency. But it is to be regretted, that as the strongest 
minds are influenced by names, as well as by facts, he had not 
employed some other word than irritation for the state of the 
system here contemplated. Irritation, in the works of the best 
pathologists, is invariably associated with an excitement, with an 
erethism of the tissue or system concerned ; and should not, there- 
fore, be employed to express a directly opposite state of the con- 
itution or part, where the irritability is prostrated, and true irri- 
lation, or nervous excitement, often cannot beinduced. Irritation 
may be regarded as the proximate cause of inflammation, and 
also of inflammatory symptomatic fever ;—Ubi irritatio ibi fuxus. 
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But Mr. T. cannot assent to this ; for inflammation implies power, 
and irritation, according to him, weakness; and yet with, we may 
say, a necessary inconsistency, he speaks of irritation terminating 
in inflammation, provoking the act of inflammation, &c. We for. 
bear further criticism; acknowledging the difficulty of the ip 
vestigation, and grateful for the information imparted. Before, 
however, we separate from Mr. T., we must notice some of the 
numerous cases, adduced as illusirating the symptoms and the 
varieties of “ direct constitutional irritation,” and which many 
will regard, decidedly, as the most valuable portion of the work. 
Our space limits us to a few of the most important, from the 
several causes already detailed at p. 79. 

Previous to these details, the following proposal of Mr. Geonce 
Youne deserves to be recorded, as practically important, and as 
exemplifying a principle of Mr. Travers, that continuous inflam 
mation is most frequent in persons who incur injuries or undergo 
operations, in a state of health. 

‘* A healthy carman, says Mr. Youne, came under my care, with a loose 
cartilage in the right knee joint. It had several times occasioned him to 
fall suddenly ; and he was very anxious to submit to an operation. Itap- 
peared to me very desirable to accustom him, before the operation, to the 
reduced diet, rest and restraint, which would be necessary after it. He 
accordingly kept the house. On the second o* third day of his confine 
ment, I put onthe roller and bound on the back splint, exactly as I intend- 
ed to do after the operation, to keep the limb perfectly steady. This 
confinement of the limb occasioned a restless night, some fever, a whitish 
tongue, a quickened pulse, a little headach, spare and high coloured 
urine. He was very unwilling to continue the bandage and splint; to which 
he ascribed (and justly) all his constitutional disturbance, and the utility of 
which, prior to the operation, he could not at all comprehend. This eir- 
cumstance, however, forcibly suggested to me the importance of accustom 
ing him to restraint ; it was therefore continued ; the excitement which 
it had produced gradually subsided, and when I found that the bandage no 
longer occasioned any irritation, I performed the operation. Not one un- 
toward symptom arose; the constitution was not in the least ruffled, and 
the wound healed by the first intention.” p. 37. 


In Chapter 3d, we are presented with examples of direct consti- 
tutional irritation, as illustrating its symptoms, its varieties, i 
treatment, Xe. 
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Section 1st.—BopILy PAIN—MENTAL IMPRESSION, 


“Pain, when amounting to a certain degree of intensity and duration, is 
df itself destructive. Difficult and protracted parturition is, every now and 
then, fatal from this cause ; and even in cases in which neither extraordi- 
nary difficulty nor protraction were experienced, a fatal prostration has 
sometimes supervened, which has admitted of no other explanation.” p, 65. 


Death is accelerated, in certain forms of mortal injuries, by 
udden, excruciating and unremitting pain; such as from ruptures 
ifthe stomach, and of the gall and urinary bladders. 


*T was called to a gentleman writhing with pain in the abdomen, which 
he had endured for the space of two hours previous to my seeing him, and 
leseribed as unlike any that he had ever experienced. He accosted me 
i these words: ‘ Doctor, if you cannot put an end to this pain, it will very 
oon put an end to me.’ So true was his prediction, that in twelve hours, 
fom a state of comparative health, he was no more. This disease was an 
ueer in the pyloric portion of the stomach, which had perforated its coats, 
udallowed of the escape of its contents into the general cavity.” p. 71. 

“Pain, even of the most harassing kind, when periodical, or relieved by 
tervals of ease, as in tic douloureux, can be endured for a long time ; 
wut this gradually undermines and wears out the preserving principle ; as 
was proved in the melancholy instance of a late eminent physician, whose 
tmatkably athletic and robust frame became emaciated to a shadow by 
mere corporeal suffering.”” ‘* Pain,” he was wont to say, “‘is the greatest 
dative in nature.” p. 77. 

Mental influence.—** A young lady happily married, impressed probably 
by some unexpectedly fatal occurrence in the circle of her friends, enter- 
ttined, from the commencement of her pregnancy, a morbid fear of death 
achild-birth; which, although unwarranted by any indication of unhealthi- 
ness, became, from its continuance and increasing strength, a source of 
inxiety to one of her immediate and confidential relatives. She was at- 
‘ended by an experienced and skilful accoucheur, who was also her rela- 
Yon, He assured me that the labour was in ali respects easy and safe, and 
tlat not a single unfavourable circumstance attended it. The child was 

P still-born and imperfect. The mother died suddenly in six hours after de- 
ivery. Every region of the body was examined with care by an eminent 
§ ‘tatomist, and presented the appearance of health.” p. 21. 


Section 2nd.—tNJURIES AND OPERATIONS. 

The symptoms of direct irritation are exemplified,in their 
nest agzravated forms,in some cases of severe Burns. As the 
‘Ymptoms of prostration, from these accidents, are generally 
‘town, we will merely narrate the appearances on dissection. 


iT7 . ‘ Tae 
A girl, seven years old. was severely burned by her clothes taking 
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fire. She died eight hours after the injury.—Déssection. Considerable con. 
gestion in the vessels of the pia-mater and the plexus choroides. The 
fluid in the ventricles natural, and in healthy quantity. The cortical part 
of the brain darker than usual, from the loaded state of its vessels. Sec. 
tions of the medullary part presented innumerable red specks. No morbid 
appearance in the chest or abdomen.”’ 

In another child, three vears old, who died in twelve hours af 


ter a severe burn, on examination, 

* The vessels of the brain and its coverings, were greatly distended, and 
the fluid of the ventricles was more abundant than usual. No morbid ap- 
pearance in the chest or abdomen.” p. 87. 

** In another case of death from a burn, in addition to the general con- 
gestion of the blood-vessels of the brain, the pia-matral covering of the 
medulla spinalis, exhibited, throughout its whole course, a remarkable tur- 
gescence of its vessels.” p. 89. 

On the examination of the body of another patient, who lived 
near three days after a severe burn, but whose system never re- 
acted, stupor being almost constant, and the pulse hardly percep- 
tible at the wrist, it was seen that 

**The vessels of the brain were not particularly turgid, but there 
was fluid effused between the tunica arachnoides and pia-mater, over the 
hemispheres and at the base. The membrane covering the pineal gland 
contained half a drachm of water. The plexus choroides was dropsical, but 
the water in the ventricles was not in unusual quantity. There was some 
serous fluid under the mucous coat of the larynx, which was more vascular 
than usual. No other morbid appearance.” p. 92. et seq. 

In some remarks on these and similar cases, Mr. Travers ob- 
serves, that in burns, pain is a favourable sign; and on the cov 
trary, “the early subsidence of complaint, apathy approaching 
to stupor, as if the scale of sensibility had shrunk below the point 
of pain, is invariably a fatal symptom. Continued’shivering is a0 
ill omen; so also the failure of the circulation, the congestion of 
the capillaries, &c. followed by drowsiness, laborious breathing 
and stertor; which are often followed by apoplectic coma, convek 
sions and death. 

“The proximate cause of death appears to me to be a species of concus 
sion--functional, not organic, by which the brain is deprived of its infu- 
ence over the organ of circulation; for the symptoms of cerebral disorder 
are first manifested; secondly, a diminution of the power of the heart; third- 
ly, the respiratory function becomes impeded, as a necessary consequence 
of the two first.” _p. 108. 

Fractures, Contusions, Lacerations, §c.—A number of cases of 
complete prostration, and some of prostration with excitemen!; 
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ae detailed under these several heads; but as similar examples 
must be more or less familiar to every surgeon, we shall merely 
gotice the important post mortem appearances. 

In a boy who died from a musket shot in his thigh, at the ex- 
piraion of nine hours from the reception of the injury, and in 
whom there was no reaction, 


“The hip-joint was uninjured, the trochanter and upper part of the 
noly of the femur was shattered to fragments, the surrounding muscles 
exicnsively lacerated, and the artery torn across. The effusion of blood 
vas inconsiderable; the torn ends of the vessel having contracted, and reced-_ 
ing to the distance of nearly two inches. The contents of the head, chest 
ad abdomen were perfectly natural, and free from any morbid appear- 
ance.” p. 110. 


The following case deserves attention. 

“Aman fell from the roof of a coach, and suffered a compound fracture 
ofthe leg. He was replaced on the coach, and brought to London, a dis- 
tance of fotty miles. On his arrival at the hospital, he appeared as if in- 
toxicated, but recovered from this state in the course of a few hours. On 
the third day, without any considerable previous inflammation, the leg be- 
gan to assume a dangerous appearance. On the fourth day he became in- 
sensible; his breathing stertorous, and the pupils of his eyes dilated. The 
symptoms so much resembled apoplexy, that it was supposed some effu- 
tion of blood had actually taken place in the brain. The same night he 
died; and on examination no morbid appearance whatever was found in the 
brain or other viscera.” p. 112. 

Agirl, aged eighteen years, fractured her leg by jumping off a low 
vall. Symptoms of fever, cerebral affection, &c. with a quick and feeble 
pulse followed; and she expired about thirty-one hours after the accident. 
“Examination about three o’clock on the following day. The cerebrum was 
very firm; the ventricles were unusually dry, but a small quantity of serum 
Was observed in the basis of the skull. The cerebellum was softer than 
wual, and the vessels throughout the. brain were loaded with blood; no 
ttace whatever of injury was observed about the scalp, cranium, or brain; 
but it may be important to state, that the pituitary gland was unusually 
igs and hard, and that the patient had complained, for a fortnight pre- 
vious to the accident, of severe headach, and had talked of being bled for 
i.” op. 113, 


Operations for recent injuries—Mr. Travers decidedly prefers 
the modern practice of performing the necessary operations, 
iter recent injuries, before inflammation has supervened, as 
lessening the subsequent constitutional irritation; but in some 
few cases, prostration ensues after such operations. 


Vou. Wi—No. 5, January, 1827. 12 
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We have no room for details, but will merely report the post mortem 
appearances of a boy aged 15 years, who suffered amputation of the fore- 
arm, in consequence of the hand and wrist being literally mashed to 
pieces in a wool-carding machine; whose symptoms were marked by great 
dyspnoea, anxiety and vomiting, with a quick feeble pulse, and cold sur. 
face. The anxiety and labour of breathing continued till his death, which 
happened at 5 P. M., about eight and forty hours after the accident; and 
till within half an hour of dissolution his senses remained perfect. 

An Examination was made with great care the following morning. All 
the organs were remarkably sound and healthy, nor was any morbid ap- 
pearance discoverable in any part of the body, except a slight erythematous 
blush upon the villous coat of the stomach; an effect, I considered, of the 
incessant inverted action of that viscus. p. 124. 


Operations for Chronic Disease-—Under this head, are detailed 
several cases of direct prostration, in children, after the operation 
of lithotomy. In three of them, death ensued in a few hours; no 
post mortem appearances are mentioned. In a fourth,a child, 
six years old, became restless within an hour after the operation; 
which was in all respects favourable. In five hours he was cold, 
faint, without a pulse at the wrist, and apparently dying. Gin and 
ether, diluted with barley water, were administered, with an im- 
mediate and salutary effect. The convalescence was uninter- 
rupted. 

It was found that the parents of these children had been in the 
habit of giving them gin, to allay the severity of the paroxysm of 
micturition. 

In some of these cases, the patients died in convulsions. The 
unavoidable effusion of blood in operations, insufficient of itself to 
create alarm, “ obviously predisposes to the convulsions; which 
sometimes prove fatal, especially to children.” * We see these 
spasms in apparently opposite states of the system; in the pletho- 
ric and exsanguine, in the robust and the debilitated, in conges 
tion and in effusion, in acute inflammation, and in destructive ul- 
ceration.” ‘+ The tendency of a local irritant to produce convul- 


sions is augmented by any sudden depression of power, as, fore 
ample, by shock or by hemorrhage. When the system is thus ex 
hausted, convulsions are often abrupt in their appearance, and 
overwhelming in their effects.” 

To this opinion of Mr. Travers we have already alluded, at 
p. 81, as one deserving more attention; for he observes, that 
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«there is an active and a passive form of convulsions; and to the 
proper treatment of the disease, on which they are symptomatic 
attendants, the understanding of this distinction is of the last im- 
portance. In one case, we look for relief to cordials and tonics, 
in another, to venesection and purgatives.” p. 144, 


SECTION 3d.—INFLAMMATION FOLLOWING INJURIES AND OPERATIONS. 


Mr. Travers brings forward many interesting cases to exem- 
plify the principle, that general irritation, in other words, pros- 
tration of the vital powers of the system, not unfrequently ensues 
from local inflammatory affections, especially when in confined 
situations. Instead of sympathetic fever, we have all the well 
known symptoms of exhaustion, or collapse. ‘This sinking con- 
dition of the system is frequently seen in cases of gangrene and 
sphacelus. We shall merely record the following criticism, for 
fear it may be as justly deserved by some among us,as among 
our trans-atlantic brethren. 

“Thave known eminent practitioners prescribe calomel and jalap every 
six hours, within two days of the patient’s decease; in the belief that so 
vitiated a condition of the visceral secretions as of course and consequence 
exists, is yet the gravamen of the mischief. At the same time wine and 
strong nourishment have been proscribed. This is the ultraism of faith in 
certain doctrines, unimpugnable when unabused, but capable, like every 
thing excellent, of being injured by a blind devotedness.” p. 157. 


SECTION 4th.—-t1ZMORRHAGE AND COLLIQUATIVE SUPPURATION. 


The loss of blood, when not directly fatal, sometimes leaves a 
patient so prostrated that he cannot endure any subsequent ope- 
ration. 


Aman was brought to the hospital in a state of collapse from hemor- 
thage; his arm being much shattered by the bursting of a gun. I waited,” 
‘ys Mr. Travens, ‘*a couple of hours, to ascertain his condition, before 
Proceeding to amputation. At the expiration of the two hours his pulse was 
beating 60 in the minute, and neither thready nor intermitting as before; 
lis faculties were perfect, his limbs warm, and his complexion much re- 
‘ered. In the operation, scarcely an ounce of blood was suffered to 
‘cape. He supported himself with remarkable firmness until the limb 
"as scparated; when he suddenly swooned, as if from the effort. From 
‘tls he soon recovered; but although closely watched, and well plied with 
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cordials, swooning returned at intervals, and he expired on the evening of 
the following day.” p. 183. 

A considerable hemorrhage is often injurious in another way. 
It so prostrates the vital powers as to expose the injured parts to 
the imminent hazard of erysipelas and gangrene. 

**A stout middle-aged gentleman was cut for a deep fistula; and some 
hours after, bled from the wound, to the extent, it was conjectured, of two 
pints or more. On the fifth day following the operation, the nates, scrotum, 
and top of the thigh on the same side, were attacked with acute erysipelas, 
which threw up phlyctznous vesications and ran rapidly into gangrene 
To this he speedily fell a victim, in spite of every effort to support him 
with diet and medicine.” p. 184. 

Mr. T. does not adduce an example of prostration with excite- 
ment, after severe hemorrhage ; although he distinctly alludes to 
this state of the system, and subsequently quotes the opinions of 
Mr. Hatt, as published in the Medico-Chirurgical Transactions.* 

Excessive suppuration will, if continued, exhaust the vital pow- 
ers, and be followed by prostration and death. Some cases are 
adduced, which show that this sinking often ensues suddeniy, when 
the system appeared tranquil and the wound healthy; but we 


must hasten to that portion of the work which is the most novel 
and interesting, viz. examples of constitutional irritation from 
poisons. 


SECTION 5th.—polsons. 


Mr. Travers confines himself, almost exclusively, to animal 
poisons ; and enters into a long elaborate discussion, as to the con- 
sequences of wounds received in dissection. 

These consequences he refers to two distinct sources ; one the 
result of simple irritation, the other the absorption of a poisonous 
matter. He treats rather cavalierly, “the hardy assertion, e 
_cathedra, that exposure of an absorbing surface to dead animal 
matter was uninjurious; and that the form of the wound and acer- 
tain predisposed irritable state of the constitution, induced by im 
pure air, sedentary habits, deficient rest, anxiety of mind, &c. a 
forded the real explanation of the phenomena attending these in- 
juries.” He acknowledges the influence of a previous morbi: 


™ . . ° . o 
* Vide review of Hall’s Essay, in this Journal, vol. i. p. 584- 
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state of the system ; but contends that this is altogether inadequate 
to explain the terrible consequences too frequently resulting from 
very trifling dissecting wounds. In the one class of cases, from 
simple irritation, the constitutional affection is sympathetic of the 
local inflammation ; in the second class, from poison, the symp- 
toms of constitutional irritation are not depending on the local in- 
fammation, although they may sometimes be aggravated by it: 
“and in general, I should be disposéd to say, that the symptoms 
oflocal inflammation and constitutional irritation exist in an in- 
verse ratio of severity.”” p. 203. 

The sympathetic disturbance of the system may arise from local 
inflammation, in one or all of the following tissues of the limbs : 
in the absorbents and their glands, superticial or deep-seated ; 
inthe veins; in the cellular membrane, where it is phlegmonous, 
erythematous, erysipelatous, or gangrenous; and in the thece of 
tendons and fasciee of muscles. Valuable observations are made 
meach of these varieties of inflammation, and on their respec- 
tive influences on the constitution; these not unfrequently proving 
fatal, especially in persons previously debilitated or diseased. 

In illustration of the opinion, that poisonous matter is often im- 
bibed from dead animal substances, many cases and arguments are 
adduced: some of the former we shall condense, as being new and 
every way valuable, theoretically and practically. The latter 
we must leave to the readers of the work itself. 


Mr. Asttey Cooper met with the following case. 


Mr. Elcock, a student, slightly punctured his finger in opening the body 
ofa hospital patient, recently dead, about 12 o’clock at noon, on Monday. 
ln the evening, finding the wound painful, a poultice was applied and 
some active aperient was taken. During the night, the pain increased to 
extremity; and symptoms of high constitutional irritation presented them- 
selves on the ensuing morning. No trace of inflammation, however, was 
apparent, beyond a slight redness of the spot at which the wound had 
been inflicted, which was a mere puncture. In the evening there was still 
no local change to be discovered, but the nervous system was agitated in 
‘most violent and alarming degree; the symptoms nearly resembling the 
universal excitation of hydrophobia; and in this state he expired at three 
“clock on Wednesday morning, within forty hours from the injury. 

; On Saturday morning, Dec. 28, Dr. Perr examined the body of a lady, 
“ead of peritoneal inflammation after her confinement. In the evening, he 
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experienced mu@h uneasiness on the last phalanx of the middle finger, and 
on examination he discovered, with the aid of a lens, a minute puncture, 
and a slight blush around it. This was touched with the nitrate of silver, 
and subsequently with a small quantity of nitric acid. Neither application 


gave pain. 
At 9 A. M. on Sunday, the finger was much swollen and inflamed, with 


red lines proceeding partly up the fore-arm. His countenance was hag. 
gard and depressed—pulse 90. Dr. P. stated, that he had repeated the 
caustic; as the former applications had given no pain and the uneasiness 
of the finger remained. The pain thus produced amounted ‘to agony,” 
followed by violent shivering and afterwards by some degree of heat, 
Leeches, fomentations, and poultices, were applied to the hand, and calo- 
me}, with senna and salts, exhibited. At one P. M. appearance greatly al- 
tered-—-countenance suflused—his eyes hollow and ferrety. There wasa 
peculiarity of breathing which never forsook him; it was a suddenness and 
irregularity in the act of breathing, amounting almost to sighing. His 
manner was marked by excessive torpor—pulse rather soft, and at 90 or 
100—the last and middle phalanges of the finger were gangrenous--the 
hand swollen--and the inflamed absorbents could be traced to the elbow, 
with uneasiness in the axilla. 

Monday morning.—Dr. P. passed a wretched night and complained of 
extreme exhaustion. Absorbents and glands in axilla inflamed--pulse 
irregular, The hand was lanced; a minute quantity of matter escaped. 

Tuesday morning.~-Symptoms worse, with much restless anxiety. No 
increase of inflammation or of gangrene in the hand; but the same virulent 
inflammation was manifested in the axilla and side of the chest; the skinof 
which was marked by an erysipelatous blush, and pitted on pressure. 

On Wednesday-—-countenance frightfully wan and haggard--pulse 110, 
irregular and feeble--breathing quick and oppressed. The inflan- 
mation of the hand and arm had subsided, but had extended more over tlie 
side. The skin was of a deeper hue; some crepitus and obscure fluctuation 
discovered. A small quantity of bloody serum oozed from an opening 
made with a lancet. There was evidently a gangrene of the cellular tex- 
ture. Dr. P. died on Wednesday, the fifth day from the examination of 


the body. 

The next case is that of Professor Dease; and is extracted from 
the 3d vol. of the Dublin Hospital reports. We condense some 
of the prominent symptoms. 

Saturday, Feb. 13, 1819.—Mr. D. lectured on a subject dead only 48 
hours, of a pulmonary disease. On Sunday morning he awoke with a vio- 
lent shivering and sickness of the stomach; this was followed by a vomt- 
ing of his food and of bile, with acute pain in the left shoulder. At 3 P. M. 
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was bled to Zxx., with no relief. At9P. M. pain continued, with fever; 
and some fulness was observed on the left side of the neck; the pain was 
aggravated by the slightest pressure. 

Monday, Feb. 15.—Pain in the shoulder still intense. 

Tuesday morning.—Bowels open; the pain in the shoulder was less 
gyere. The purgatives were continued. 

At9 P. M. had some slight pain in his side; which, on examination, 
was found swollen, the skin unaltered. This excited suspicions of the na- 
ture of the case; and on examination, Dr. Cotxes cdliscovered, towards the 
ulnar side of the second joint of the thumb, the mark of a scratch,a quarter 
ofan inch long. This formed the diameter of a vesicle, which was half 
filled with a fluid of a milky consistence and whiteness. He could now 
bear pressure above the clavicle, and his shoulder was less painful. 

Wednesday.--Was purged, and took an anodyne. 

Thursday.~—Slept for four hours. 

Friday.—Bad night; some delirium; face has a yellow tinge; features 
sharp; on the right arm, two inches below where he had been blooded, 
Dr. Cortes noticed a small vesicle containing a fluid, like that of the ori- 
ginal wound on the thumb. This vesicle did not increase in size nor alter 
in any way. 

Saturday.--More delirious—pulse 126 and smaller—the entire side swell- 
edand studded with small elevations, like vesicles, but hard to the touch— 
in some parts an erysipelatous blush evident. This increased towards 
evening, as also his delirium—perspiration cold and clammy. 

Sunday.—-Became stupid, and his left leg stiff, with clammy sweats— 
sighing. 12 0’clock—Erysipelas extended to the axilla, and of a darker 
colour—a swelling on the anterior part of the right arm, occupying about a 
hand’s breadth of the belly of the flexor muscles. A poultice applied. 5 

P. M.—A slight serous discharge flowed from a puncture into this swell- 
ing. 

Evening.-~Pulse not perceptible—limbs warm—breathing quick and la- 
bouring. Died at 10 o’clock, (8th day.) 

On Monday morning two or three vesicles were found in his back, and 
the swelling had extended down his left thigh. The left arm was swelled, 
and rather hardened from the elbow to the shoulder; but there was no red- 
Less or vesication. 


Mr. Newny, on Saturday, May 31st, was exposed toa heavy rain. On 
Sunday he opened the body of a child, dead of enteritis and of erysipelas 
of the abdomen. 

On Wednesday he had head-ach, nausea, constipation, pain in his 
limbs, heat, &c., pulse frequent, but neither hard nor full, tongue white. 
He showed me a pustule on the back of his left thumb, exactly resembling 
the small-pox—with slight pain in the axilla, without tumour or any appear- 
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ance of inflamed lymphatics on the arm. Discharges from the bowels of. 
fensive. 

On Thursday and Friday seemed better—no uneasiness in the thumb, 
and pain in the axilla diminished. 

Saturday.--Had a restless night-—thumb nearly well; complained ofg 
deep-seated pain in the left breast, which assumed a slight pink tinge, and 
the axilla and arm became more uneasy. 

Sunday. --Irritability excessive, with some delirium. The inflamma. 
tion of the breast had extended and was surrounded with a deeper red 
margin of about one-eighth of an inch in breadth. Pulse 108—more feeble 
—tongue dry and brown. 

Monday.—-Restless night—pain in the head greater, and that of the left 
breast much increased. The tumour now extends from the sternum to the 
scapula, and from the clavicle to the left hypochondrium. Heat of skin 
much greater—tongue dry and brown—pulse 110—had two feetid stools— 
restless during the day. 

Tuesday.-—-Febrile symptoms continue. The arm has swelled, and the 
tumour of the breast contains effused serum, and is of a brownish yellow 
colour. 

Wednesday.—The symptoms were aggravated during the night; and he 
died about noon, (11th day.) 

During Mr. Newsy’s illness, his assistant, Mr. Jackson, had an erysipe- 
latous inflammation of the fauces, with suppuration of the tonsils. His 
pupil had an attack of a low fever for one week. His house-maid had a 
severe cynanche tonsillaris. The nurse had an attack of pyrexia, and went 
home fora day or two; but returning to the house, was attacked with ery- 
sipelas phlegmonodes, which proved fatal. Another female, who assisted 
in the room after Mr. N.’s death, had also the erysipelas phlegmonodes, 
but recovered. 


Tuesday, 4th Aug. 1818.--Higginbotham, in removing the body of afe- 
male who had died of typhus, had his left hand besmeared with a moisture 
which had oozed from it. He had at the time a recent scratch on the 
second joint of the left thumb. On Wednesday the scratch inflamed 
slightly. In the evening had a chill, with pain in his limbs and head. 01 
Thursday at 2 P. M., vomited. Face flushed—pulse 120, full and hard 
tongue very white. 

Friday.--Been purged with calomel and jalap. Febrile symptoms more 
moderate. Has soreness on the top of the left shoulder, and fulness in the 
axilla, with numbness in his fingers. 

Saturday.--Constitutionally, much better. Pulse 90—the scratch on 
thumb suppurating--the absorbents and their glands natural——but shoulder 
still uneasy, with soreness in left breast, which was slightly puffed and of 
a pink colour. 

Sunday.—-More fever—pain in breast and head--bowels relaxed. 
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Monday.-—-Pulse 120—great anxiety—breast swollen. 
Tuesday.—Delirium—pupils of the eye contracted. Was bled, and leeches 
spplied to breast, which was more tumid and high coloured. Was purged 
by medicine. 

Wednesday——Fever, with delirium and great debility. 
Thursday—Comatose and insensible - pupils contracted almost to oblite- 
nition. Died in the afternoon, on the tenth day from the inoculation. 
These and similar examples are adduced to exhibit the most 
evere effects from the absorption of poisonous matter. Other 
cases are Subsequently presented, of minor degrees of constitu- 
tional irritation from poison, received not only in the dissection of 
human bodies, but also of the inferior animals. After which Mr. 
Tsavers enters into a minute investigation of the disputed ques- 
ion. whether a poison is ever absorbed, or, whether the consti- 
tutional affection is always symptomatic of the local irritation. 

In deciding, very positively, in favour of absorption, he en- 
feavours to discriminate between the two classes of accidents, 
points out-the various circumstances which modify the effects of 
local irritation, and shows that some of these last cases are often 
osevere, and are so rapidly followed by a collapse of the sys- 
lem, as to approximate them very closely to the cases of absorp- 
ion. Into these details we cannot follow him; and we shall bring 
our analysis to a conclusion, by recording, from this work, some 
very extraordinary facts regarding the absorption of poisons, 
which will interest not only the mere practitioner, but also the 
physiologist and pathologist. 

Specific contagious diseases are not communicable, according 
0 Mr. Travers, after death. “1 never knew, nor heard ofa 
tae in which venereal or carcinomatous symptoms succeeded to” 
wounds received in dissection; and as to subjects dead of small 
pox, although spurious pustules form upon the wounded fingers, 
“Inever knew an instance in which the constitutional disease 
Was communicated; and hence, Mr. Travers believes that the 
poison received in dissection is peculiar, and is generated after 
death. p. 366. 

“Veterinary surgeons, however, receive the poisons of glanders, both 
fom the living and the dead animal, by inoculating chaps and punctures; 
for the matter secreted in the cellular abscesses of persons so affected is 
‘apable of producing glanders, when introduced into the system of the 
horse or ass by inoculation. This is sufficient to show, that the specific 

Vou. UL—No. 5, Janvany, 1827. 13 
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property of the poison is retained in its passage through the human system; 
but there is no evidence of its acting on the human body, otherwise thanas 
the poison of dead animal bodies.” * * * 

«*Mr. Tuxner, a veterinary student, injured his finger in examining the 
head of a horse dead of glanders. Anulcer followed, with inflammation ofthe 
absorbents and of the cellular membrane of the hand, and symptomatic fever. 
After some days an abscess formed in the opposite arm, and another on the 
lower part of the back. Matter tuken from the abscess of the arm was 
sent to Mr. Cotemas, who inoculated an ass with it and produced fatal 


glancers. 

‘*Mr. Turner’s health was seriously affected; he became hectic. Sub- 
sequently an abscess formed in his lings, another in his k:dney, and after 
several months, abscesses formed successively upon each knee joint. From 
the last, matter was taken for the purpose of moculating an ass, which 
died in eleven days glandered. A short time after, Mr. Tonner died also.” 
p- 350. 

Mr. Coteman, in a letter to his friend Mr. Travers, on the 
above case, cites the following opinions and facts :— 

** 1 think it highly probable, that in all constitutional diseases, such as 
small-pox, measles, lues, cow-pox, whooping-cough, and perhaps from the 
absorption of putrid matter and other animal poisons, the whole of the 
blood is contaminated. In acute glanders, the blood is undoubtedly affected. 
I have produced the disease by first removing the healthy biood from an 
ass until the animal was. nearly exhausted, and then transfusing, froma 
glandered horse, blood from the cxrotid artery, into the jugular vein of the 
ass. The glanders inthe ass was rapid in its progress, and violent in de- 
gree; and from this animal, by inoculation, I afterwards produced both 
farcy and glanders.” p. 355. 





Antictr VIIL.—Practical Observations on the Convulsions of lv 
fants. By Joun Norru, Surgeon-Accoucheur. London, 1826. 


Convutsions occurring in infants and young children, constitute 
a subject in the highest degree deserving the close attention 0 


every practitioner, especially of such as have but lately entered 
upon the duties of their profession. No one indeed, who ha 
witnessed the dreadful contortions of the little patient writhing 
‘in convulsions, and the intense solicitude of the parents to obtain 
prompt relief for their child, from its state of apparent agony—"? 
oue, who is sufliciently impressed with the necessity, in many © 
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these cases, of immediate and active treatment, and the imminent 
danger. and even fatal consequences, resulting from hesitation or 
the least error of practice, but must earnestly desire to be in pos- 
session of Correct views in regard to the pathology, and to have 
at his command such remedies as are adapted to remove ef- 
fectusliy this perplexing and highly destructive disease. From 
the oriinary practical works, little or no useful information is to 
be obtained on either of these points. Medical writers have 
heretosore, indeed, strangely neglected a train of symptoms, by 
which thousands of the human race are annually swept from ex- 
istence, during their earliest years. A few imperfect and super- 
ficial reroarks constitute all that we are in general presented 
with, in relation to the nature and causes of infantile convulsions; 
while the plan of treatment proposed for their prevention and 
cure, is too often marked by the grossest empiricism. 

That spirit of investigation which has for many years past so 
eminently distinguished the medical school of France, and which 
has very successfully directed the attention of the profession, in 
that country, to the study of those complaints which had, pre- 
viously, been either entirely neglected, or imperfectly under- 
stood, has given rise to two highly interesting treatises on the 
disease before us. We allude to the work of Baumes “ Sur les 
convulsions duns Venfance,” and the more recent publication of 
“BracueT sur les causes des convulsions chez les enfans, et sur les 
moyens d°y remédier.”” We believe, however, that Mr. Norrn is 
the first English writer who has made the convulsions of infants 
the subject of a separate treatise. 

The work of Mr. N. is undoubtedly replete with much valuable 
information, and many important and extremely judicious practical 
precepts. But the author has by no means exhausted the sub- 
ject; while the entire neglect, throughout, of any thing like 
methodical arrangement, the careless manner in which, very 
generally, the treatise is written, and the amount of matter which 
it contains not immediately connected with its principal subject, 
are circumstances that detract greatly from its value. In our 
analysis of its contents, neglecting the order, or rather confusion, 
pursued by the author, we shall briefly notice such of his obser- 
vations as we conceive worthy of particular attention ; interposing 
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an occasional remark, the result of our own reading and ex. 
perience. . 

That children are peculiarly subject to convulsive affections, is 
a fact which has been admitted by every observer, * sous toutes 
les latitudes, sous la z6ne brilante des tropiques, comme sous la 
zone glacée du Spitzberg.”* From a return made by Dr. Cranxg, 
at the end of the year 1792, it appeared, that, of 17,650 infants 
born in the Lying-in hospital of Dublin, one-sixth died during the 
first year after birth, and that nineteen out of twenty fell victims 
to convulsions; and Dr. Laner has recorded that, at Copenhagen, 
during a period of 13 years, no less than 12,769 perished from 
epilepsy. 

It has been said that the number who perish from convulsions is 
much exaggerated; that in a great majority of the cases in which 
they occur, convulsions can only be regarded as a symptom of 
some other disease, the fatal termination of which bas contributed 
to increase the various returns of deaths ascribed to * general 
convulsions.” ‘lo a certain extent this may be true ; but, every 
allowance being made for these probably erroneous records, it 
must be admitted that’a vast number of children are suddenly 
destroyed by an unexpected attack of these affections, when no pre- 
vious derangement of health was evinced, or at a time when any 
malady, under which the child might be labouring, began to a& 
sume a less severe aspect, and to justify a favourable prognosis. 
Even though convulsions in children be viewed in most instances 
as merely symptomatic of some other disease, yet they are of 
suflicient importance to admit of a separate consideration; inas- 
much as they not unfrequently destroy life in a few moments, 
when it was not endangered by the malady during which they 
were excited. p. 4. 

The great disposition of infants to nervous affections is not sur- 
prising, when we consider, that the habit of bearing external and 
many internal impressions is yet, in a great measure, to be ac- 
quired; and until the frail mind and body of the infant are accus- 
tomed, by habit, to have their powers acted upon with impunity, 
the most hazardous susceptibility must necessarily exist. The 
muscles during infancy are pale, soft, and fragile, their contrac- 


* Bracuer sur les Convulsions. Paris, 1824. 
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ions are quick, frequent, and feeble, and the external surface of 
the body is endowed with a very high degree of sensibility, in 
consequence of the nerves being covered only with a very fine 
or thin cuticle; hence, from very slight impressions arise very 
powerful effects. The muscular fibre, as well as the skin, is 
highly sensitive. The nerves are large in proportion to the size 
of the body; they resemble medullary pulps. Both the cerebral 
ad ganglionic nerves are much more strongly developed, in re- 
lation to the body, than at any other period of life; and the brain 
is peculiarly large. As we advance in years, the coats of the 
verves, and the muscular fibre, become firmer, and our suscepti- 
bility to external impressions is considerably diminished: hence it 
i, that in proportion as we advance in life, convulsions are less 
likely to take place. They sometimes occur during youth; in 
the adult they are rare; and they scarcely ever happen in old 
we. The sensations of a child are quick, but transient. When 
ay reaction takes place in the system, it is powerful and sudden, 
ad coincides with the general mobility: motion, indeed, is the 
lnguage of an infant. pp. 9, 10, 11. 

All children are not, however,-equally disposed to attacks of 
tonvulsions. According to Levrer, Mavuriceav, Baumes, and other 
witers, children born with large heads, or whose heads increase 
i size disproportionately to the rest of their bodies, will be 
more subject to convulsions. Mr. Norra has seen them occur 
very frequently in children with smal! heads; while in those cases 
which have fallen under our own notice, and which have not been 
win number, nothing remarkable was observed in regard to 
ihe size or form of the head. Convulsions are very frequent at- 
‘ndants upon a ricketty affection of the system. It is said not 
frequently to happen, that when some of the children of the 
“mé parents are affected with rachitis, others, who are exempt 
fom this disease, are at an early age destroyed by convulsions.* 
‘bildren of parents who marry at too early or too advanced an 
‘f¢,are more susceptible of convulsions, than the offspring of 


‘hose who marry in the prime of life. 

An hereditary predisposition to these affections has been noticed 
by e546 : te 

} Many respectable authorities. Lorry relates the history of a 


* Dictionnaire des Scien. Med. Tom xlvi. ‘p. 602. 
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family, in which the father, mother, and children were affected 
with convulsions from the most trifling causes. notwithstanding 
they were brought up in different situations. and their education 
were totally different. 

The offspring of women in the higher circles of life, who em 
feeble their health by late hours, hot and crowded rooms, impn- 
per dress, and unhealthy, irregular diet, are undoubtedly more 
disposed to convulsive affections, than the children of those fe. 
males who are regular in their mode of living, and who enjoy 
the calm tranquillity of a country life. Convulsions are, indeed, 
of far more frequent occurrence in large and crowded cities, tha 
in the open country. A plethoric state of constitution also it 
creases the natural aptitude of a child for convulsions. 

In warm climates the sensibility of individuals of every age, 
both to mental and corporeal impressions, is mnch more highly 
developed than in colder regions; and hence the greater frequer 
cy of convulsive diseases in the ormer. 

The parts most commonly the seat of convulsions, are the 
eyes, the features of the tace, the superior and inferior extremi- 
ties, and the respiratory muscles. Each part of the body maybe 
separately and successively affected, or the whole frame may be 
convulsed at the same time. The convulsive movements are 0c- 
casionally confined to one side of the body, or are more violent 
on one side than the other. A portion of a muscle only, is occa 
sionally influenced by the convulsive action, while the remainder 
is in perfect repose. p. 22. 

Dr. Cianke enumerates* among the most common symptoms 0 
infantile convulsions, foaming at the mouth, and ‘a violent red- 
ness of the face and scalp in the beginning of the paroxysm, fol 
lowed by a purple colour of the whole body at the end of it” 
According to Mr. Nort, however, neither the redness of the 
face and scalp, nor foaming at the mouth, are very common aj- 


pearances in simple convulsions. But Dr. Bracuer has certainly 
erred, when he defines the paroxysm to be “ toujours sans écume 
a ia bouche.” Neither fever, nor disturbance of the intellectual 
functions, forms an essential part of the symptoms of simple cot 


wulsions. 


* Commentaries on the diseases of children. p. 81. 
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The duration of a convulsive paroxysm is uncertain. It may 
last for a few minutes only, or continue for one or two days. In 
the latter case, however, there is some remission in the violence 
of the convulsive movements; tke infant appears tranquil for a 
short time, and is again subjected to the same distressing and in- 
yoluntary struggles. 

The violence of the muscular contractions during convulsions, 
sometimes causes considerable pain. Paumers asserts, that cases 
of convulsions have occurred of such violence, that the teeth 
have been broken, the eye-balls thrown from their sockets, blood 
driven from the nose, or effused into the cellular tissue, produc- 
ing general ecchymoses ; and that even the limbs have been lux- 
ated or fractured. Of the latter accident, Lievravp has, also, 
recorded cases. Such occurrences must, however, be extremely 
ucommon. Mr. N. never noticed any examples of such extra- 
ordinary violence ; and we can repeat the same remark in regard 
fo our own experience, although it has been our lot to witness 
cases of infantile convulsions of extreme severity. Slight ecchy- 
moses and discharges of blood from the nostrils are, however, 
hot uncommon occurrences. 

Whether convulsions have been continued or intermittent, the 
cessation of the paroxysm takes place in the same manner. The 
imegular movements become gradually less violent and frequent ; 
the eyes less salient and of a more natural expression; the face 
assumes its usual look; and the little patient seems unconscious of 
ay disturbance. If he can speak, he merely evinces great lassi; 
tude, and complains perhaps of head-ach. A refreshing sleep 
frequently succeeds. Not always, however, after violent con- 
vulsive attacks, does the patient regain immediately the power 
ofall the muscles that had been affected, nor return to a state of 
perfect health. A curious case is related by Mr. THompson, in 
the Medical Repository, of loss of speech and hearing, in a child 
fighteen months old, consequent upon a sudden attack of convul- 


ons. Her vivacity remained, and her bodily health was unim- 


paired. She continued in this state until her sixteenth year; 
when, after the noise of a public rejoicing, she was observed to 
ltcover her sense of hearing, and she soon began to articulate. 

Mr. N is of opinion, that there is a strict analogy between 
‘mple convulsions and epilepsy. ‘The muscular system is in each 
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affected in a similar manner; but the at‘ack of epilepsy com 
mences and terminates by a state of stupor and duliness, which 
for a time destroys the senses and intellectual faculties. Nothing 
of this is observed in convulsigns. Epileptic parox:sms occur, 
most frequently, also, without evident cause: the cause of simple 
convulsions, on the contrary, may, in general, be ascertainéd 
Convulsions, however, attacking highly irritable habits, may run 
into genuine epilepsy, idiotism or paralysis. Infants, also, that 
have been frequently attacked by convulsions, are very liable io 
be affected with chorea, about the age of puberty ; more particg 
arly if females. p. 3. 

Of the proximate cause, or nature of convulsions, we are, and 
probably shall ever remain, in doubt. We cannot expect posi- 
tively to determine it, until we become acquainted with the me 
dium by which the muscles are connected to the common senso 
rium and the volition of the mind, and with the nature of the 
nervgus power. In the absence of more precise information, 
many conclusions of much practical utility, may be derived from 
a patient investigation of the various phenomena connected with 
convulsive actions, and by a close attention to the remote causes 
by which they are induced. 

During a state of health, the velocity and force of muscular cor 
tractions are in relation to the degree of excitement that is ap 
plied, and to the powers of the animal. ‘These contractions are 
soon succeeded by relaxation; and they are not again repeated 
until excited by the will, or by the stimulus peculiar to the part 
During convulsions, the voluntary muscles are excited indepen 
dently of the will; or, if an effort of volition be made, the muscles 
do not obey its dictates, as in the state of health. Without then 
possessing a knowledge of the essential nature of convulsions, 
Mr. N. conceives it must be evident, that whenever convulsive 
motions take place, some morbid change must exist in the seat of 
volition, or in the nerves, or in both; or that the muscles may have 
undergone some morbid alteration, in consequence of which they 
exhibit the various phenomena of convulsions, without any alter 
tion in the nervous system. p. 28. 

The foregoing statement strikes us as being extremely vague; 
and but little calculated to lead to useful practical results. We, 
can conceive of no “ morbid alteration” in the muscles, capable 
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ofinducing convulsions, which does not implicate the nervous sys- 
tem. We feel persuaded also, that in numerous instances conval- 
sive paroxysms arise from simple irritation, without any actual 
‘morbid change” in either the nerves, brain, or spinal marrow. 

_ The pathology of many cases of convulsive affections is, con- 
‘fesedly, involved in the deepest obscurity: nevertheless, we 
believe that a great majority of them may be referred to one or 


other of the following causes: Ist. to undue irritation, in certain 


constitutions, of some portion of the nervous system, from the 
application of morbid or excessive stimuli; 2nd. to irritation in- 
duced by natural and ordinary stimuli, the sensibility or irritabi- 
lity of a part, or of the whole system, being exalted above the 
healthy grade, in consequence of disease; 3d to partial com- 
pression of the brain or spinal marrow, or irregular circulation in 
their blood vessels: 4th. to injury of the brain, or spinal mar- 
tow, from accidental violence; and 5th, to organic lesion of one 
other of these parts. We simply enumerate these causes, 
without stopping to adduce evidence in support of their correct- 
Hess, 

Both in adults and children, the effects produced by any given 
imitation will depend on the particular constitution and tempera- 
ment of the individual. In one, local pain, unconnected with ge- 
teral disturbance, may ensue; in a second, an attack of fever 
may arise, and in a third, convulsions with or without pain or fe- 
brile movement. 

Convulsions frequently occur from local injury of particular 
nerves, but it is remarkable that the muscles to which the injured 
verve is distributed, may be the last affected with convulsive mo- 
tions. Convulsions do not, however, succeed every disease of the 
berves: thus, Dr. Princ has shown that inflammation of a nerve 
| does not, of itself, produce those specitic effects that are displayed 
inthe phenomena of convulsive affections. North. p. 29. 

That the brain, in most cases of convuisions, is directiy or in- 
directly irritated. there can be no doul:t. This irritation may, 
however, last but for a moment, and be so trifling as to produce 
NO serious derangement of the cerebral functions, much less any 
iteration of structure. It may, ii is true, be kept up by a con- 
fintance or repetition of the exciting cause, and produce irreme- 
fable mischief. ‘Ihe irritation which was at first confined solely 
* Vou. II1.—No. 5, January, 1827. 14 
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to the nervous system, may extend itself to the blood vessels; and 
an undue determination of blood being induced to the capillaries of 
the. brain, inflammation and its consequences may ensue. \ We 
cannot, however. admit irritation of the brain to be the proximate 
cause of all convulsive affections ; for in some cases of local i 

jury, they may arise independently of the mediation of that organ, 

Dr. Bracnet has endeavoured to prove that every case of cop. 
vulsions, partial or general, must be dependent upon cerebral ir. 
ritation. This doctrine is not peculiar to him; but his authority 
is cited as he is the latest writer on the subject, and has obit 
ously had considerable personal experience, which be has ma 
tured by an attentive consideration of the labours of others. » Mr. 
N. however, states, that he cannot conceive that the convalsions 
which arise in plethoric habits, where we are called upon todraw 
blood, and those which occur from the excessive loss of blood, 
{it being well known that animals which die from haemorrhage 
suffer violent convulsions,) can alike arise from cerebral irrite 
tion. Itis a curious fact, however, that has lately occupied come 
siderable attention, and of which Morcaeni was aware, that there 
may be great determination of the blood to the head, with much 
turgescence of its vessels, when the individual has suffered severe 
hemorrhage. In such cases the vessels of the head throb vie 
lently, pain is complained of, and if the subject be a child, it will 
be extremely restless and irritable. p. 104. Mr. Cooke, in his 
abridgment of the work of Morcacni, well observes, that the 
liability to this form of cerebral plethora appears to be propot- 
tionate to the preceding hemorrhage and consequent debility. 
Dr. Seens* has made some interesting experiments upon thissib 
ject. When death was caused by opening the veins of an animal, 
he found a state of venous congestion to exist in the brain. These 
experiments were repeated in this city, and we believe we are 
correct in saying, with precisely similar results. 

It has been asserted by the late Dr. Cuarxe,f that “in every 
case of convulsions, the brain is, at the time, organically affeeted, 
either directly or indirectly.” But this gentleman must certaialy 
have employed the term “ organic affection,” in a very differest 


*Medico-Chirurgical Journal. February 1816. 
t Commentaries on diseases of children. p. 90. 
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‘seceptation from that which is applied to it by physicians gene- 
srlly. If he meant to convey by it the idea of organic lesion, his 
datement is, in the highest degree, incorrect. That, in most 
‘gases of convulsions, there is some functional disturbance of the 
drain, is not only probable, but certain. It is also true, that or- 
igonic disease of the brain may exist as their cause, or ensue as their 
consequence ; but this is very far from coinciding with the doc- 
tine, which would teach that, in all cases of these affections, the 
bain is thus circumstanced. The recorded examinations of the 
adies of children who have died from convulsions, prove that 
mch is not the case. Indeed, the very symptoms of the disease 
isprove the invariable or very common existence of organic le- 
Mion of the brain as its cause. 
‘Itis an undoubted fact, that convulsions in children are of much’ 
more frequent occurrence, at the present day, than during any 
‘former period. In ancient Europe, Mr. N. remarks, convulsive 
‘iections were scarcely known. It may, perhaps, be partly in- 
erred, that the vast increase of nervous diseases is to be imputed 
the modern and vicious system of educating infants. It is at 
last certain that all diseases of this class have increased, in pro- 
portion as fashionable education has removed children from that 
hoily freedom and carelessness of mind which, to a certain ex- 
lent, are essentially necessary to the preservation of their health. 
“As one of the fruitful sources of this increase of infantile con- 
Whions in latter times, our author would appear to consider 
the “too early’’ attempt, in modern systems of education, “to 
tultivate the mental powers of children” —by premature * efforts 
improve the powers of the intellect, the organ in which 
they reside is exhausted. The practitioner then cannot too for- 
tly reprobate the pernicious enforcement of precocious stu- 
tie.” { am persuaded, from trequent observation, that from 
this cause alone, irremediable mischief is frequently produced, 
ad the foundation laid for fatal diseases of the brain, with which 
‘avulsive affections are so intimately connected.” p. 37. Not- 
Milhstan ting this bold declaration of Mr. N. on this point, we can 
no degree coincide in opinion with him. The inteliectual edu- 
ation of a child, however early commenced, can of itself be pro- 
Mictive of no prejudicial consequences; and when the health of 
aren has appeared to suffer from attempts at their early edu- 
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cation, this has arisen in every instance, we are persuaded, from 
the injudicious method in which such education has been conduc 

ed;—{from confinement, for the greater part of the day, in close 
and crowded school rooms, the air of which is rendered impure 
by the number of those who constantly breathe it; and from the 
prolonged restraint imposed upon that natural inclination, in@ 

young children, to almost incessant bodily motion and playfulness, 
a disposition so essential to the health and well being of their 
little systems. a 

Infants are liable to convulsions from the first moment afl 
birth; and it cannot be doubted that they occasionally arise from 
the excessive and long continued pressure of the head during 
protracted and difficult labours. We think that we have notice 
this to be particularly the case when such labours have been 
celerated by the use of ergot. When convulsions are dependent, 
upon the above cause, according to Mr. N., they generally cei 
a very short time after birth. This is not, however, our expert) 
ence: we have found them to be frequently obstinate and occa? 
sionally fatal. 4 

Children, not unfrequently, are born in a state of asphyaie 

many who are recovered, by appropriate means, from this cond: 
tion, enjoy a perfect state of health; but in others, the vital pow 
ers can be only imperfectly excited, the respiration is laborious, 
and the countenance purple and bloated. To this state of things 
a fatal paroxysm of general convulsions almost invariably su 
ceeds. 

Convulsions are frequently produced by the imprudent cite 
of exposing the new-born infant to a vivid or powerful light 
This fact, trifling as it may appear, did not escape the acute ob 
servation of Van Sweiren. Suddenly rousing young children from 
their sleep and carrying them from a room comparatively dark, 
into a. glare, according to Mr. N., likewise renders them mort 
liable to convulsions. It is also well known that in new-born i 
fants, convulsions are very apt to arise from the irritation of % 
tained meconium. 2 

From the earliest period subsequent to birth, infants may be 
tacked with spasmodic colic. As a consequence of this painfal I 
affection Baumes and Norru have seen children remain atl 
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‘attacks are long and severe, convulsions or even epilepsy is not 
“funfrequently produced. A similar observation is made by Caam- 
on, in his treatise * Des Maladies des Enfans,” vol. i. p. 241. 
. The most common causes, however, of those derangements 
of health, which either immediately or eventually lead to con- 
F yulsions in children, are errors in diet, with respect both to its 
equality and quantity. That convulsions should frequently arise in 
children, from various irritations affecting the stomach, is not sur- 
rising. The nerves of that organ have an evident and a very 
‘powerful influence over every part of the frame: the strict sym- 
pathy, in particular, which exists between the stomach and brain 
is too well known to require particular attention. 
It cannot be doubted, that convulsive, as well as other diseases 
‘in childhood, may be induced by sucking unhealthy nurses. A 
predisposition to these affections Mr. N. conceives to be originally 
produced in infants, in consequence of their being suckled by a 
“hurse addicted to the immoderate use of spirituous liquors. Vio- 
"lent emotions, great anxiety of mind, or excessive bodily fa- 
figue in the nurse, are also set down as causes of infantile con- 
valsions. M. Giuisert relates the case of a child who died from 
this disease, after having sucked a nurse that had been exposed 
to hard labour, under a burning sun. By a majority of the writers 
on infantile convulsions, they are said to be very frequently in- 
duced by sucking from the breast of a nurse during, or imme- 
diately after, a violent fit of passion. Borernaave refers some 
cases of epilepsy to this cause; and Baumes relates an instance 
occurring in the child of one of his professional brethren, where 
death was suddenly induced by convulsions, brought on by suck- 
ing the breast of a female who had been violently exasperated. 
Convulsions, remarks Mr. N., may, of course, occur in a child 
suckled by a woman of impetuous and ungovernable temper, 
although it does not follow as a necessary consequence, that the 
ibtemperance of the nurse must have caused the attack. For 
@urselves, we have not found children suckled by mothers of vio- 
Jent and passionate dispositions, more liable to convulsions, than 
those who derive their nourishment from the breast of females 
of milder and more even tempers. In more than one instance 
Mr. N. has known convulsions induced in infants, when suckled 
by nurses labouring under great anxiety of mind, although with 
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apparently healthy breasts of milk. It is a common opinion, algo, 
that if a child be suckled by a woman who is menstruating, it wil 
be necessarily attacked with convulsions. This Mr. N. considers 
a ridiculous and imaginary supposition, which requires no further” 
notice than the mere mention of its absurdity. We know not tha 
convulsions are a very frequent, much less, a necessary consé 
quence of a child’s being suckled under such circumstances ; Be 
vertheless, we cannot consider the milk of a female, while mé 
struating, as affording a proper, or sufficient nourishment: i # 
consequently, not adapted to support the healthy condition of | 
infant system, and may in that manner become a predisposing, 
exciting cause of disease.* 

The mind of a child is as sensitive as its body; and althoug 
we have no clear idea of the manner in which convulsions af 
produced by the operation of moral causes, the fact is prov ed 
beyond the possibility of doubt, by the lamentable consequeng 
which so frequently arise from the influence of the various pa 
sions. Thus the passion of fear, suddenly excited, is often fok 
lowed by convulsions. Although convulsions are not so apty 
~ arise from the effects of anger, as of horror, or fear, we shot 
| guard against that violent emotion in children as much as pos 
ble. Especially dangerous is a violent fit of passion in those with 
large heads, flushed faces, turgid jugulars, and other indicatit 
of determination of blood to the head. p. 87. Indeed, in 86 
children, every cause capable of exciting violent and long con 
tinued fits of crying, should be carefully avoided. During such 
fits, particularly when arising from impetuous anger, ther 
always a very considerable increase of the afilux of blood to 
brain; and they have been known to terminate in a paroxysm 
convulsions. 

Allowing young children, particularly those of a delicate hati 
and high susceptibility, even occasionally, to remain late out Ob 
bed in the evening, especially when surrounded by company af 
various excitements, is a means of increasing their nervous irtit 

cae | 

* Cuamnon, “ Des Maladies des Enfans,” vol. i. page 328, enumerates, # 
one of the causes of infantile convulsions, ‘* Le lait d’une nourriceg! 
éprouve, par effet de la menstruation, des douleurs assez vives pour excl 
un trouble remarquable dans ses nerfs; d’ou I’altération du lait.” 
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‘bility, and consequently augments any already existing predispo- 


dition to cerebral derangement or convulsive affections. p. 37. 


“Bavmes has dwelt at considerable length, on the probability of 


“convulsions arising, in infants, from impure air. It can require no 
laboured proof to show, that it is necessary for the preservation 


fthe general health, as well as for the prevention of convulsions 


: " many other diseases, that children should breathe a pure atmos- 


ere. Not less important is a strict attention to the cleanliness 

their persons and clothing. Dr. Crarxe of Dublin, in the 

_ psactions of the Irish Academy for 1789, has pointed out, very 

forcibly, the powerful influence of filth of body and clothing, in 
Madting infantile convulsions. 


© The irritation of retained and vitiated feces may give rise to 


invulsive affections in children. Worms, also, in the intestines, 
are said to be a frequent canse of both simple convulsions and 
epilepsy. This Mr. N. does not feel inclined to deny, as of occa- 
tional occurrence, but he believes it to be the case much less 
frequently than is usually imagined. For himself, he does not 
%... a single instance where convulsions appeared to depend 


‘the presence of worms, or to be relieved by their discharge. » 


Bracuet and others are of opinion, that worms in the intestines 
aré productive of mischief, only when diseased themselves; he 
lagines, that their movements are then more irregular, and that 
evacuate vicious humours capable of producing irritation in 
he bowels. Mr. N. agrees with Lievravp, that even the-exist- 
ence of worms, in children at the breast, is to be considered as 
very uncommon. There are many cases on record, in which 
Worms engendered in the meatus auditorius, have produced con- 
Yulsions. Bracuet relates one such instance; in this the convul- 
sions ceased upon the extraction of the worm from the ear. 
Wicknam and other German physicians, deny that any disturb- 
ance of the infantile system ever results from difficult dentition. 
/fhey refer those symptoms of disturbance which occur during 
he process of dentition, to other and distinct causes. That chil- 
d en do, however, occasionally suffer considerable distress during 
the le period at which the teeth are about to pierce the gums, is 
te ain; and that the pressure of the protruding tooth upon the 
herves of the part is. frequently, the cause of the convulsive 
roxysms with which children are at this period affected, must 
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be equally evident, from their almost immediate cessation whi 
the gum is freely divided. Whatever, indeed, may be the ca ‘a 
of pain in children, convulsions are liable to occur, if the pain be 
severe, or long continued. ‘The degree of pain necessary, how 
ever, to produce convulsive movements, will depend on the cc 
stitutional irritability of the infant. p. 111. , 
The desiccation of cutaneous discharges of various kinds, and th 
sudden repulsion of certain eruptions, are considered, by neaiiy 
all the authorities, as frequent causes of convulsions in chi dr 
It is observed in the Dict. des Sciences Medicales, article Cor 
sions, that among the cutaneous diseases, the repercussion { 
which may be productive of the most serious consequences to ine 
fants, measles are certainly tobe included: and the writer of tf 
article has, in many instances, known fatal convulsions to be 
casioned by the improper treatment of the disease. Mr. N. 
the contrary, has never known convulsions occur, during meash 
however injudicious the treatment may, have been. During th 
«tage of accession of many eruptive fevers, paroxysms of con 
wvulsions not unfrequently take place. In such cases, they 
considered, by some writers, a favourable omen. Mr. N. belie 
this opinion well founded, provided the eruption appear at it 
usual period. Baumes, Mensurer, De Larocne, and some othe 
writers, on the contrary, consider convulsions, when they 
in an eruptive disease, a highly dangerous symptom. CuLuEnm 
marks, that if the attacks be severe and frequent, the danger it 
considerable, and prompt assistance is demanded. The poi 
thus disputed by authors, may, perhaps, be settled, by. reflect 
that when an irritation of the brain takes place in consequence 
the sympathy of that organ with a distant part in a state of 
ease, the sympathetic irritation, particularly in very susceptible 
constitutions, may pass into an independent disease of the bral 
which may be followed by very serious, or even fatal con 
quences: hence then, convulsions preceding eruptive disez 
can never be viewed as favourable circumstances. They may 
harmless, it is true, if the excitement of the brain be transiél 
and purely sympathetic. p. 65. It not unfrequently happens 
when a child has been exposed to the contagion of smallp 
measles, scarlet fever, &c. the most violent disturbance of t 
system occurs at the period when the eruption should have t 





e, and only a very slight aioe is to be observed onthe 
, which quickly vanishes. In sach cases convulsions are com- 
non, a frequently fatal. p. 63. ch 
Convulsions may be occasioned “by inflammation of the mem- * ’ 
wanes of the brain, by tumours upon the pia mater, sharp aoe 
le of bony matter formed in the dura mater, abscesses in the 
b sin or blood effused in its substance from external violence.* 
j curious cases are on record, in which considerable acci- 
al injury of the head has been followed by partial convul- 
ns, as of one arm only, &c.t Horrmann relates the case of a 
uild, id, who, having the cranium fractured on the left side, and a 
siderable portion of the brain destroyed, was paralysed on the 
fight side and convulsed on the left. 
» From whatever cause fever may arise in children, convulsive 
Movements of different parts of the body will frequently attend 
he attack. In both acute and chronic hydrocephalus, convul- 
sions also constitute a very important symptom. 
By most writers, convulsions are said to occur, generally, in 
cases of spina bifida. In three instances of the disease, which 
feurred to Mr. N., no convulsions took place excepting during . 
attempts to afford relief by means of pressure upon the tumour. 
oy the improper use of opium and its preparations, children 
t very frequently reduced to a state of general debility and 
itita bility which very strongly favours the occurrence of con- 
vulsions. In the course of our practice we have had frequent 
seasion to verify the truth of this observation. 
| Excessive and long continued diarrhcea frequently increases, 
tording to Mr. N., the disposition of children to convulsive dis- 
ses. When it has proseca to such an extent as to break down 
the constitutional powers, the irritability of the child is increased 
fosuch a degree, that the ordinary light of day, ov the most tri- 
g noise, cannot be borne; while the bowels acquire such a 
gt ee of morbid sensibility, that whatever is introduced into 
A occasions violent pain, and frequently convulsions. p. 106. 
Wh hen convulsions occur in the course of obstinate and violent” 
larrheeas, they no doubt, in many cases, are to be referred to the 
» * Barrrre’s Morgagni. 
Journal de Med. t. Ixviii. p: 10. 
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same continued cause of irritation, y which the diarrhos 

is kept up. Convulsions may likewise occur in childre 

» sequence of excessive hemorrhages, of deficient nov 
exposure to cold, &c. 

Convulsive affections are stated by Wixtis* and other author 
ties, to be occasionally epidemic. It would, perhaps, he mo! 
correct to presume that some epidemic disease had prevail 
which convulsions were among the symptoms. In the Jor | 
Generale de Médecine, vol. ii. an interesting description 1 is g i 
by G. De CLauzry, of a very destructive convulsive disease, w 
occurred at Paris and its vicinity. This epidemic, which gen: erall 
* destroyed life within seven hours, only attacked childrent lo 
eight years of age; it was also observed in dogs under they 
of four months. By dissection, in the only case in which it Wi 
performed, blood was found effused under the cranium, all f 
vessels of both cerebrum and cerebellum were turgid wil 
blood, and the dura and pia mater were of a deep red colours h 
the thorax, the vessels of the lungs were found gorged A 
blood; the left cavities of the heart were much dilated, and f 
with black blood; those of the right side were empty; the ¢ 
tents of the abdomen perfectly healthy, but rather paler tl 
usual. No symptom indicated that dentition had commence 
The dogs that were opened after death from the disease; 
sented precisely similar appearances. 

Dr. Movtson has published some interesting obeéresiil 
spasmodic and convulsive diseases, in the Medico-Chirurgi 
Journal for May, 1817; and he has given us the appearances 
dissection, of some fatal cases. In every instance in which com 
sions terminated fatally, under the notice of this gentleman, 
invariably found vascular turgescence at the origin of the nerve 
distributed to those muscles that had been affected with convilk 
sive motions. Similar evidence of the state of the vascular: 
tem in convulsive diseases, is afforded us by Gaten, Morcacwi J 
Portat enumerates many alterations which he met with in | 
‘brain and spinal marrow after such cases, as collections of aif’ 
water, or of a gelatinous matter, engorgemeats of the. blo 
vessels, extravasations of blood, inflammation, induratie a8, 
scesses, tumours, Xc. 


* Opera, vol. i. pp. 496--7. 





sserts that collate’ are inuch more Deduert at the 

n years ; a period which he considers to be marked by. 

pe ne sral revolution i in the constitution of the child. Rosensterm 

MP usor mark the period of eight years, as that most favoure\ 

able to the occurrence of convulsions. Mr. N. is of opinion, that 

by much more commonly occur before the fifth year; which 
sponds with our own experience. 


ording to our author, convulsions rarely appear during ‘the 


t. It would seem to us, however, that we have as frequently 
essed this occurrence during the night as during the day. 
[he following symptoms are usually characteristic of that state 
0 in reased irritability, from which the occurrence of convul- 
isis to be anticipated. It will be observed, that during the 
ay, the child starts at the most trifling noise ; its sleep is disturbed 
} beadden cries; not unfrequently it sleeps throughout the day, 
and remains restless and entirely sleepless during the night: it 


| - becomes feverish and irritable, quarrels with its companions, _ 


derives but a momentary or no amusement, from iis most 
sa playthings. * The eyes are frequently fixed, without 
icing; apparently, directed to any particular object; or they are 
hrown upwards, and steadily fixed upon the ceiling. The pupil 
of the eye is sometimes for a moment contracted, and then sud- 


ly dilated. When a candle is held close to the eyes, during - 
€ contraction of the pupils, Mr. N. has found the latter sud-— 


aly to dilate, and again, as suddenly, contract, the light being 
adily continued close to the eye. The effect of light on both 
ils is not always similar: one may remain fully dilated, while 

: other contracts; or one may remain stationary, the other 
ing alternately contracted and dilated. Mr. N. states, that he 
has reason to believe, from repeated observation, that whenever 
light is applied close to the eyes, and the same effect is not pro- 
iticed’on both pupils, there is much cause to fear some serious 
tion of the head. An oscillatory motion of the pupil is, very 
ently, one of the symptoms indicative of approaching con- 
ilsions. « Upon viewing the position of a child during sleep, when, 
01 n the occurrence of the foregoing symptoms, we consider it 
edis posed: to an attack of convulsions, we shall frequently find 
ie limbs rigidly extended, the great toes and thumbs being turn- 

es d inwards. The colour of the face varies frequently: at one 
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 simapet 11 i pale, at anata highiy’ flushed. “For ashg : 
*. countenance expresses great animation ; the eyes are vi 
~ glassy in appearance ; when, suddenly, and without cause, the lit 
~ patient appears languid and inclined to sleep. The breath 1g 
© irregular; long and deep inspirations, drawn with apparent diff 
culty, are alternated with a short and catchy breathing. This | 
,usually accompanied by a fulness of the upper lip, and contra 
ed appearance of the ale nasi, by which the natural express 
the countenance is altered. The hands are frequently di a 
_towards the nose, apparently involuntarily ; the fingers are eit 
.in frequent and sudden motion, or are firmly pressed toward tl 
palm of the hand; more frequently the thumbis contracted upo 
the palm, and the fingers extended and separated from each ¢ her 
This state of firm contraction of the thumb, Mr. N. conside $4 
almost certain indication that convulsions will occur “at som 
subsequent period,” unless warded off by appropriate treatme 
When the child is put to the breast, it sucks eagerly for a mo 
ment, then ceases suddenly, throwing back the head with: 
expression of anxiety in its countenance, or perhaps rollin, 
from side to side. p. 74. Deglutition appears tobe perform 
_ with difficulty when these symptoms occur. Hickup is not | 
frequently one of the premonitory signs of more general conya 
sions. Baumes regards it as a distinct disease, of sufficient d 
portance to demand a separate consideration. Mr. N. has mi 
seen this symptom alarmingly severe, of itself, in children, 4 
though’sometimes troublesome from its frequency and long et 
tinuance. We have frequently met with hickup in children, 
have never known it to produce any thing more than tempor 
inconvenience. It appears to us to be in general produced 
a slight irritation of the stomach, resulting from too much or it 
proper food. During dentition, children are frequently affect 
with slight convulsive movements of the muscles of the fat 
which give to the countenance an appearance of smiling», | 
symptom is frequently the precursor of well marked general c 
vulsion. p. 131. ue 
It.is true, that each of the above symptoms ‘may arise 
variety of causes, and be an indication of some transient derang 
ment of health, without being necessarily followed by any | 
cided paroxysm of convulsions. We have reason, however, 





e ‘the latter) ceil the 
,and are then called upon to adopt the precastions d 
7% sa re: prevent their accession. = * 
The term “ inward fits? i is of extremely frequent use among . ; 
s and parents, and it has even been adopted by some mem- aw 
of the profession. Dr. Axmsrronc, in particular, has written a 
¥ very, elaborately upon their nature and. treatment; but he has 
tainly attached to those slight symptoms which are considered _ 
tive of these inward fits, much more importance than their 
fe demands. It would appear to us, that very generally they 
, as stated by Mr. N., from collections of flatus in the intes- 
Metin, produced, ssebbahli by some trifling derangement of 
stomach, or by the use of improper food. Laiemanp, Pari- 
nd Marriner, are of opinion, that the symptoms referred by 
B saicer to “inward fits,” arise from an inflammatory affection 
the arachnoid membrane ; while Bracuer is inclined to adopt 
» term “convulsions internes,” to designate the premonitory 
ms of the convulsive paroxysm. 
ut ii frequently difficult to determine either the duration of a 
lsive paroxysm, or the ultimate consequences of its frequent: 
— The most violent and frightful paroxysms sometimes 
“Without any serious injury to either the present or fu- 
e-health of the child. In other instances, the attack, apparent- 
‘in its commencement, either destroys the child_in a few 
ni ve or seems to pave the way for its subsequent death, by 
lestroying the powers of mind and body. When, however, the 
bvulsive attacks are slight, short in duration, and succeeded by 
Snatural cheerfulness of the child, danger is seldom to be ap- 
ended; on the contrary, when they are long continued, re- 
t frequently at short intervals, or gradually increase in vio- 
tee, there is great probability of a fatal termination. If they 
ve'the child dull and heavy in the intervals, we have cause to 
fehend a speedy repetition of the attack. 
hen a child is suddenly destroyed during a paroxysm, Mr. 
/Teason to believe, from the result of his observations, 
at death is occasioned by a condition nearly allied to apoplexy 
waults: this is also the opinion of Baumes. Death may like- 
occur, in consequence of respiration being impeded by the 
fegular contractions of the respiratory muscles; the lungs then 
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become engorged with blood, and the circulation through them is 
interrupted and finally suspended. In some cases a state of syn 
cope supervenes upon convulsions,* from which the child may, 
never recover. Mr. N. fears, that in some cases, when a state 
of syncope has followed the convulsive paroxysm, that most hor- | 
rible of all accidents, premature interment, has occurred. He) 
refers to the instance related by Dr. Jounson, where a child in 
this state was recovered by frictions diligently applied to its sur 
face near the fire, after having been laid out for interment. 


Convulsions sometimes terminate by critical evacuations. He. | 
morrhage from the nose not unfrequently puts a stop to the 4 


paroxysm. Pxanaquet relates an instance in which the paroxysms 
were constantly terminated by a copious hemorrhage from the 
mouth, nose and ears. Their termination by diarrhoea has beet | 
most frequently remarked. Vomiting also, in the same manney 
frequently produces the cessation of convulsions, by removing 
from the stomach the offending matter by which they were oc: ° 
casioned. 

Although it is certain that children often recover from vig 
and long continued attacks of convulsive disease, with but little 
or no medical assistance, yet a spontaneous recovery can rarely, 
if ever, be anticipated ; consequently, the best exertions of the 
practitioner are in every instance demanded, and the earlier re’ 
sorted to, the more certain will be the success attending ‘them. 
When convulsions are neglected until their frequent repetition 
has strengthened the natural or acquired predisposition to theit 
recurrence, the best directed efforts of the practitioner will be 
unavailing. Be 

The physician, called in during the paroxysm, can, in the opie 
nion of Mr. N., do little, if any thing, towards arresting it ; and but 
slender cuahdeane | is to be placed in any remedy that can be give 
to cut it short or relieve its violence. Consequently, his duty 
is confined principally to carefully observing, and alleviating 
those symptoms which have been described as indicative of am 
approaching attack. Although we would by no means wish t, 
deny the importance of an attention to the premonitory symp" 


* Bracuet sur les convulsions. 
; Bibliotheqdée médicale. t. iii. pp. 504-5. 
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‘toms of the present or any other disease, and of guarding against 
its accession by a timely resort to appropriate means, yet we 
- cannot agree with our author in his opinion as to the inefficacy 
” of remedies during the convulsive paroxysm. It has been our 
lot to be called to many cases of convulsions in children, in which 
we feel fully persuaded, we have been enabled to do much by 






» march, of the paroxysm; nay, in some cases, have very promptly 
“cut it short. 

_ In our treatment of convulsions we should first endeavour, by 
-adeliberate enquiry into every circumstance which may have 
been likely to derange the health of the child, to detect the 
“source of the convulsive attacks ; as it is by this, in a great degree, 
“that our remedial measures are to be directed. To effect this 
“important object, however, is always difficult and sometimes im- 
"possible. 

If, from the result of our enquiries, we have cause to believe 
that the paroxysm has arisen from a retention of the meconium, 
appropriate doses of castor-oil, and the warm bath, will in gene- 
neral put a stop to it. According to Tissot, the discharge of the 
meconium may, in these cases, be prevented by a spasmodic con- 
the # ‘itiction of the sphincter ani. Swarr has recorded some similar 
r re cases. In such instances laxatives are not indicated. The warm 






















rem. lath and emollient applications should be had recourse to. Mr. 
ition #§ N. queries, whether a small portion of extractum belladonne might 
theit 9 %tbe smeared around the anus with advantage. 


‘Incases of convulsions dependent upon, or connected with, a 
constipated or loaded condition of the bowels, purgatives are of 
tarse demanded. The occasional employment of the warm 
Sath, and a well regulated diet, will materially assist our efforts to 
Procure regular evacuations. During the paroxysm, if purga- 
fives cannot be administered by the mouth, injections per anum 
‘hay be substituted, together with immersion in the warm bath. 

' Convulsions, and even epilepsy, have been mentioned as not 
witequently occurring from attacks of spasmodic colic soon af- 
Herbirth. In these cases purgatives will be required. The child 
thould also be put into a warm bath, and have the abdomen free- 
Hytubbed with anodyne embrocations. If, after we have acted 
ificiently upon the bowels, the paroxysms of pain still continue 


our treatment, towards reducing the violence, and retarding the - 
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severe, and convulsions are threatened, a dose of laudanum, pro. 
portioned in quantity to the age of the child, must be given: 
warm fomentations should also be assiduously applied. Afterg 
free evacuation of the bowels, we should in general prefer an 
dyne injections to laudanum by the mouth. 4 

When convulsions arise from unhealthy milk, or improper diet 
there will generally be decided evidence of great derangement 
of the stomach. In such cases purgatives will be first necessafy, 
followed by light tonics. Frictions upon the abdomen with the 
warm hand, will frequently assist our other efforts to relieve the 
distressing flatulency and pain by which the child is tormented 
By ma:y, emetics are freely given in those gastric derangement 
of children which appear to threaten convulsions, not merely 
with the view of freeing the stomach from any offending matter, 
but also, to rouse the organ to more healthy action. Mr. N. iso 
opinion, that more advantage will be derived, in such cases, om 
the judicious use of purgatives. During, or immediately preced- 
ing, a paroxysm of convulsions, where we have reason to believe 
irritation of the stomach to be present from any matters contain. 
ed in its cavity, we would consider an emetic a remedy in the 
highest degree proper, whenever it can be administered. Eme 
tics are, however, certainly counterindicated, when symptoms of 
undue Sinateleniien to the brain exist. 

Mr. N. has observed simple derangements of the digestive or 
gans of infants occasionaily to produce paraplegia, preceded by 
convulsions, and followed by a state of coma. In three case 
which fell under his notice, the bowels were costive and the stods 
very dark in colour. Calomel and, jalap were given as purge 
tives; repeated frictions were made to the stomach and bowels}, 
the children were immersed in a warm bath; and a mixture o 
rhubarb and gentian were subsequently prescribed. Complete} 
recovery took place in all. When, from a deranged condition off 
the digestive organs, an acid is developed in the prime via, © 
cined magnesia, 2 weak solution of soda, or a few drops of 45% 
lution of pure ammonia, will be proper. 

In every case of convulsions the state of the gums should be 
carefully examined, and if they be found swollen, or firmly dis 
tended by an approaching tooth, the distressing irritation which 
is the almost invariable consequence, should be at once removed 
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by a iree incision of the gums. An attention to this circumstance 


will frequently prevent a threatened, and almost instantly relieve 
a present, paroxysm. In some cases of difficult dentition, where 
convulsions were apprehended, Mr. N. has seen much benefit 
from the application of sinapisms to the feet. In cases where the 
irritation has been extended to the general circulation, blood- 
letting will be demanded; particularly in robust and plethoric 
habits. Linp and Baumes recommend ptyalism induced by mer- 
eurial fumigations, in cases of difficult and painful dentition. We 
confess we should not be inclined to imitate the practice. 

When convulsions are traceable to the irritation of worms in 
the intestines, the indication is evident; but unfortunately we have 
no vermifuge medicine upon which much reliance can be placed ; 
we believe the best, in these cases, to be pretty active doses of 
calomel and jalap, preceded by the spirits of turpentine. The 
latter article has itself been recommended by Copxanp as a re- 
medy in infantile convulsions, especially when dependent upon a 
deranged condition of the alimentary canal.* 

When convulsions are produced by the repulsion of eruptions, 
or from the drying up of any habitual cutaneous discharge, we 
should promptly produce irritation of the skin, by means of blis- 
ters, stimulating embrocations, or the tartar emetic ointment: 
the warm bath in these cases will also be beneficial. 

If it be apparent that convulsions depend upon some cause 
which has acted immediately upon the brain, the treatment is not 
to be “ blindly empirical :”’ we are not at once to resort to large 
and frequent bleedings, and enormous doses of calomel, without 
appropriately modifying our treatment to the case, according te 
individual circumstances. In many of these instances, where the 
child is of a very weak and delicate constitution, and more dis- 
posed to excessive irritation than to inflammatory action, we must 
rather seek assistance from the soothing effects of the milder 
sedatives, and cold applications to the head, with sinapisms or blis- 
ters to the feet.—p. 144. But if the child be robust and of a 
plethoric habit, with the head hot and disproportionately large, 
the carotids throbbing, the countenance flushed, the eyes spark- 
ling, and projecting from their orbits, particularly if he sink into 


* See London Med. and Phys. Journal. Aug. 1821 
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a state approaching to coma, after any unusual agitation, we haye, 
then, reason to fear a hazardous determination of blood to «the 
brain, and we must proceed accordingly. With these symptom 
present, whatever may have been the original cause of the pa- 
roxysm, local or general bleeding, or both, will be demanded, ace’ 
cording to the intensity of the symptoms and the constitution of 
the child. 

In these tases, we should in general recommend the division 
of one or both of the temporal arteries. The impression upont 
vessels of the. brain from this mode of bleeding, is much more 
prompt, and effected with a much less loss of blood, than from , 
any other; while the operation is far more simple and less ha 
zardous than that of opening the jugular vein in a child labouring 
under convulsions. Mr. N. very properly objects to any reliance | 
being placed upon the use of leeches, but advises taking blood 
from the jugular vein, or the application of cups to the temples, 
or behind the ears. It is impossible to determine, by any abstract 
rules, the amount of blood necessary to be drawn; this must, 
therefore, be left to the judgment of the practitioner. We are 
to be guided principally by the action of the carotids; the violent 
and continued throbbing of which, even at the moment when the 
pulse at the wrist is almost imperceptible, will be a sufficient 
proof of the necessity of still further depletion. p. 150. Accord 
ing to Mr. N., during a convulsive paroxysm, we are to abstragt 
blood only when an undue and dangerous determination of blood 
towards the head actually exists, and never with the intention of 
lessening the violence of coneniilee action ; the violence of these 
attacks, he remarks, not always being in proportion to the strength 
of the constitution. p. 139. This rale is fartoo general. In cases: 
of convulsions of extreme violence, occurring in strong, robust and 
otherwise healthy constitutions, where there is nothing to eflect 
but reducing the violence and shortening the duration of the pa 
roxysm, as by the continuance or frequent repetition of conv 
sions, the brain is very liable to suffer, even asa precautionary ry 
measure, venesection in such cases would be indicated. 3 , 

In cases of undue determination to the head, the child, after” 
bleeding, should be kept as quiet as possible; as a state of great 
irritability frequently succeeds, which from even the slightestex 
ertion, may occasion a repetition of the convulsions. p. 15t. The 
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» bowels should be freely acted upon, by proper doses of calomel 
combined with jalap; purgative glysters are also useful auxi- © “ 
diaries. By some practitioners the milder purgatives are pre- 
‘ferred to calomel, in the convulsions of children; Mr. N. very 
properly remarks, that the former, it is true, may produce copious 
evacuations, but they do not like calomel guard against the intes- 
tinal irritation, which is so common in young children, from the 
quick accumulation of vitiated mucus, nor do they restore a defi- 
cient, nor correct a morbid, secretion of the bile. Mr. N. how- 
ever, deprecates the administration, in these cases, of large and 
repeated doses of calomel every two or three hours, from an 
idea that this remedy is capable of acting as a specific in convul- 
sive affections, independent of its purgative properties. What 
Mr. N. may conceive to be a large dose of calomel we know not ; 
| but in every case of violent convulsions, connected with undue 
determination to the brain, whenever the power of swallowing 
remains, the article should, undoubtedly, be administered in a full 
dose; and if, on being followed up by castor oil, the compound 
senna tea, and laxative injections, it does not promptly ang freely 
act upon the bowels, we would consider it highly proper to re- 
peat it to the same extent. 
In every instance where symptoms of undue determination to 
the brain are present, the best effects may be anticipated from 
the application of cold water to the scalp. The whole of the 
scalp should be completely wetted with a large sponge, soaked 
in spring water, and frequently changed; or pounded ice in a 
bladder may be applied. If, under this constant application of 
told, the cheeks become pale, and the head cool, its use should 
We discontinued, and again renewed, whenever the flushed cheek 
and heat of the head indicate a local determination: at the same 
lime that cold is applied to the head, the other parts of the body 
should be carefully kept ggamm. p. 156. It is a common, and no 
doubt, highly beneficial practice, with the French physicians, to 
‘Put the little patient into a warm bath, while cold water, or even 
ice is applied to the head.* 
~ In cases where there was evident determination of blood to the 
head, without any general excitement, which is a state we fre- 


* See particularly Prorry sur irritation encephalique des enfans 
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quently observe in children, Mr. N. has seen the best effects trom 
blisters to the calves of the legs, or between the shoulder 
Blisters to the head, he conceives, would be decidedly prejudici 
The employment of epispastics to the scalp, in affections of the 
brain, so common a practice with British practitioners, is very 
strongly, and we conceive justly, reprobated by the French ani 
German physicians: they, in general, prefer sinapisms, stime 
lating applications, or perhaps small blisters to the inferior extre 
mities. In the opinion of Mr. N., the British physicians have to 
little confidence in the powers of sinapisms applied to the fee 
when there is a state of great cerebral excitement to be cop 
tended with. In many cases, both in children and adults, he ha 
found them very powerful auxiliaries. Of their good effects w 
can bear similar testimony ; and we have also, we conceive, de 
rived much advantage from their application over the epigasiria 

in many cases of convulsions, even when the brain did not appea 
to be much oppressed with blood. ‘Togetber with the foregoing 
remedies, it is all important, that the diet of the child be lightas 
possible. Animal food should be entirely prohibited. The pe 
tient should be kept in a darkened room, neither his mind not 
body being stimulated by noise or exertion. After we have cat 
ried the above pian as far as circumstances will admit, we shal 
still frequently find a strong predisposition to a return of the 
convulsions. The determination to the head may be removed 
and no apprehension entertained from increased vascular excite 
ment, yet will there remain, frequently, a general state of irrite 
bility, in which the brain particularly participates: the child# 
sleepless, and exceedingly fretful, and its pulse small and rapid 
while slight twitchings of different muscles and tendons will bed@ 
tected on strict examination. For a moment or two the carotids 
beat violently, and then suddenly with great languor. The coun 
tenance is generally pale and distregsgg, and the brows wrinkled. 
Under this state of things, Mr. N. considers further depletion 


. 


solutely prejudicial ; and he recommends, in place of it, the adm 


nistration of sedative medicines, of which he considers small dosed 
of pulvis Doveri to be the best. He has frequently experienced, als 
much benelit from extractum cicute, or hyoscyami, in conjunction 


with alkalies; but these will sometimes iail in relieving the irritt 
ble condition of the system, when the pulvis Deoveri will succeet. 
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De. Bracner almost entirely confined himself to the use of hen- 
pane, always combining it with the oxydum zinci, varying the 
doses according to the intensity of the symptoms, and the con- 
stitution of the child. Two grains of flores zinci, and four of ex- 
tractum hyoscyami, divided into four doses, and one given every 
two or three hours, are the medium proportions for young chil- 
drea. Dr. B. never carried the dose of either article, beyond 
ten grains in the twenty-four hours. 

The foregoing practice may, undoubtedly, be proper under the 
particular circumstances detailed; but the young practitioner can- 
not be too forcibly impressed with the impropriety of commencing 
with opiates, before every symptom of undue determination of 
blood to the head, local irritation of the brain, or general arterial 
excitement, are fully subdued, and every source of irritation re- 
moved from the bowels. The worst consequences may be appre- 
bended from the effects of narcotics prematurely administered. 
In exhibiting this class of remedies to children, we should always 
commence with the utmost caution, and progressively increase 
the dose: so variable are their effects, especially in infants, that 
ineach case, itis only from the operation of the remedy, that we 
can determine the propriety of its continuance, or the dose in 
which it is to be given. 

The diet of the child, in this state of irritability, should be nu- 
ttitive, but unstimulating and easy of digestion: our author pre- 
fets light solid food, if the child be sufficiently old. When symp- 
toms of acidity in the prime viz are present, alkaline medicines 
will be of great service. Light tonics will then also be required; 
infusion of columbo or gentian, combined with infusion of 
Thubarb and the carbonate of soda. p. 168. The German prac- 
fitioners extol highly the oleum succini, in cases of great infantile 
initability unconnected with local disease. 

Where convulsions return from force of habit, and from nervous 
imitability, unconnected with any serious local affection, the 
poxide of zinc combined with cicuta may be employed with 
uch confidence. p. 169. Bracuet, in “several cases, entirely 
Prevented, by the long continuance of a similar prescription, 
the return of convulsions, to which the child had been sub- 
ject for a very considerable time. Mr. N. has found mach 
benefit from sulphate of quinine, combined with extractum conii or 
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hyosciami, where a great predisposition to convulsions exisal 
from considerable debility and irritability of constiiution. In two 
or three cases, when he has seen children in this state of weak 
ness and irritability, with every symptom of approaching conyul- 
sions, Mr. N. has reason to believe, the experiment of compres. 
ing the carotids has been attended with good effects: he recom. 
mends its trial in all cases of a threatened paroxysm, where the 
symptoms do not demand, or would not justify blood-letting. Dr. 
Parry has referred, with approbation, to the practice, in the treat 
ment of adults; and Dr. Bianp has published two cases in which 
it was had recourse to in children, with the most gratifying re. 
sulis.* 

When convulsions have been produced by the excessive low 
of blood, cold applications should be made to the head, which 
part should be elevated considerably by means of pillows; the 
bowels should be gently acted upon; and we may administer, with 
much confidence, small doses of carbonate of ammonia wither 


tractum conii or hyosciami, according to the age of the child. 
The most perfect tranquillity of mind and body should be e- 


forced, and the chamber kept darkened. p. 191. 

If we have reason to believe the convulsions have arisen from 
the imprudent use of opiates, it is all important not suddenly te 
omit them, but gradually to discontinue their use. p. 184. 

When convulsions occur in children in the course of febrile 
diseases, we are advised by many authorities to apply blisters 
freely. Mr. N. cannot conceive the principle ‘upon which this 
practice is recommended: he strongly objects to the use of blis 
ters in all cases of general fever and local inflammation occurritg 
in children. “If blisters, indeed, were never applied to chil 
dren, in any case whatever,” he considers that “* much less evil 
would arise from the want of them, than is, in common practice, 
daily, or perhaps hourly, inflicted by their use.’ p. 203. Cases 
of coma, from presumed oppression of the brain, are those onlyin 
which he will allow that any degree of reliance can be placed 
upon blisters in infantile diseases, and in which we need not ap 
prehend from them bad effects. p. 204. We confess that we afe 
not now in the habit of resorting to blisters so frequently in the 


* Medico-Chirurgical Journal. April, 1819. 
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febrile and inflammatory complaints of children, as during the first 
years of our practice: the reason has been, because we have 
found the extensive application of leeches very generally to ob- 
yiate the necessity of their employment. Nevertheless, we insist 
upon it, that cases of general fever, as well as of local inflamma- 
tion, do occur, in which blisters, subsequent to due depletion, con- 
ditute an indispensable remedy : in such cases, we have employed 
them sufficiently often to know, that, when judiciously timed, they 
are productive of the most beneficial effects. We would not pre- 
tend, however, to advocate their application, merely because con- 
vulsions are present. 

Dr. Currie has asserted, that from eight years experience. he 
has found the cold bath very efficacious in removing the convul- 
sions of children, from whatever cause they may arise: he has 
nore reliance upon it, however, in cases of general convulsions, 
than when the attack is partial. Mr. N. confesses he would be 
wwilling to plunge a child of a delicate and enfeebled constitu- 
tion, labouring under convulsions, into acold bath; and we should 
consider it, in most cases of infantile convulsions, a hazardous 
experiment. When, after repeated attacks of convulsions, the 
strength of the child is broken down, and the recurrence of the 
paroxysm appears rather to be dependent upon the force of habit, 
aud nervous irritability, than upon any local cause of irritation, 
the cold bath employed once a day, together with change of air, 
and tonic remedies, will then be indicated. When the constitution, 
however, is much enfeebled, we shall rarely, if ever, be justified 
in plunging the child into a cold bath, without preparation. We 
should then commence with water of a tepid warmth, and gradu- 
ily lower the temperature, according to the effect produced. In 
more than one instance, Mr. N. has known children thrown into 
convulsions, from the excessive agitation they have suffered at 
the anticipation of the cold bath. p. 180. 

During a paroxysm of convulsions, Mr. N. considers, that opi- 
de frictions upon the chest and abdomen, may be of much more 
‘tvice than any internal remedy. The external use of opium, 
i cases of infantile convulsions, is highly spoken of in the 5th 
volume of the Journal General de Médécine, p. 148. 

Some writers have recommended us to act, purposely, upon 
the mind, in order to cure convulsive affections. ‘The occasional 
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success of this experiment has been more than once recorded 
Such a practice should, however, be always viewed as dangeroy 
and unjustifiable. p. 89. 

Capuron informs us, ‘that chronic convulsions have been cured 
by the appearance of the crusta lactea; and it has been suggestej 
by Professor Cirincer, that children might be inoculated with the 
humour of this disease. We know not that the experiment ha 
ever been tried. M. Husson, in his researches on the vaccine 
disease, has recorded two cases, in which the appearance of the 
vaccine vesicle entirely freed the patients from convulsions, to 
which they had been subject for several months, and which had 
resisted all the ordinary methods of treatment. Similar instances 
may be found in the French reports on vaccination, from 1812t0 
1815, inclusive. 

In the course of his treatise, Mr. N. more than once speaks, 
in rather vague terms, against the too long continuance of active 
purging in children; to which he ascribes the most serious injury 
asaconsequence. Dr. W. Nicnot has adverted, we are informed, 
to this subject: he has seen the erethismal state of the brain’ 
which he considers to be the frequent cause of convulsions, kept 
up, if not induced, by powerful purgatives, which, in commm 
practice, are repeatedly given where there 2s no indication for theit 
employment. p. 177. While we admit the impropriety of, and 
injurious consequences resulting from, excessive or unnecessaty 
purging, under any circumstances, and in all diseases—while we 
can easily conceive, that the morbid irritation from the inordinate 
action of powerful purgatives may be either the predisposing a 
exciting cause of infantile convulsions, yet we must at the same 
time insist upon their free, active, and even “ continued,” but 
judicious use, in many of the convulsive diseases of childres 
Their proper employment, no doubt, requires much judgment 
the part of the practitioner; but this is a proposition equally true 
in respect to every active remedy. 

The means of guarding against, and, in some measure, of cout 


* By erethism of the brain, this author indicates a peculiar irritation, itt 
dependent of inflammation, of “the cerebral structure,” or of “ any percep: 
tible increase in the quantity of blood that flows through the cerebral 


vessels.” Nontu, p. 122. 
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teracting the predisposition of children to convulsions, will depend . 
entirely upon a judicious course of conduct, pursued from the hour 
of their birth, in relation to their diet, clothing, exercise, cleanli- 
ness, the air they breathe, and indeed every circumstance connect- 
ed with their moral and physical education. Some highly judicious 
but very brief remarks, in regard to some few of these points, 
will be found in the work of Mr. N., copied principally from 
Smauve:—we have not sufficient room to allow us to notice them. 

Infantile Epilepsy—This constitutes the subject of the third 
chapter of Mr. Nortu’s essay.- We find nothing, however, in the 
author’s remarks very new, or which tends in any manner to 
throw additional light on the pathology or treatment of this truly 
iflictive disease. For this reason, and from want of room, we 
shall not consider them. 

in the fifth and last chapter of this treatise, Mr. N. describes a 
“peculiar disease, dependent on a spasmodic affection of the chest and 
lurynx, in young children, accompanied by general or partial convul- 
sins.” Many instances of this very distressing variety of con- 
vulsive affections have fallen under his notice. The “ acute 
asthma” of Mittar and Cuatmers bears, in many respects, a strong 
tesemblance to it; though evidently not the same disease. It is 
lelieved the term “ chronic croup” has frequently been applied 
tothe affection to be described. The premonitory symptoms — 
occur at an uncertain period, generally between the third. and 
seventh month. At first, they may not be sufficiently striking to 
attract the particular attention of the friends, though the prac- 
titioner, who has met with similar cases, may with much confi- 
dence predict from them the series of symptoms which is subse- 
quently to be developed. When the child awakes from sleep, the 
breathing is, for some moments, unusually accelerated, and accom- 
panied by that kind of noise which an increased secretion of mucus 
inthe respiratory passages would produce. If previously in good 
health, the characteristic rotundity of feature observed in infants, 
quickly undergoes a remarkable :hange, the countenance be- 
comes anxious, the sides of the nose are drawn in, the face is 
pallid and emaciated, the child frowns almost constantly, and when 
put to the breast, it sucks greedily for a moment, but suddenly 
ceases, throwing back the head with violence. Whatever may 
have been the previous condition of the bowels, they now be- 
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remarkable change takes place in these symptoms. A convulsive 
affection of the hand is usually the next morbid sign which excites 
attention. The thumb will be found constantly and firmly pressed 
upon the palm of the hand; the wrists and ankle joints are‘ti- 
gidly bent inwards; the head is almost constantly thrown back- 
wards, by which the anterior muscles of the neck are kept paip- 
fully upon the stretch. The inconvenience at the moment of 
waking is not now a mere acceleration of the breathing; this 
symptom continues in an aggravated degree, but the inspirations 
are-attended with a loud crouping noise, which may be heard ia 
an adjoining apartment. The chest and larynx appear fo be pain. 
fully constricted; the heart palpitates violently ; the child sobs 
but during the paroxysm, never cries in its natural manner. So 
great is the difficulty of breathing, that sometimes it appears to 
be totally suspended for a few seconds; the countenance 
unusually pale, as in a state of syncope. Sometimes, but more 
rarely, it is dark, and the vessels of the face turgid, as in ape- 
plexy. The child has frequent attacks of convulsions, during 
which the features are much distorted. The whole body is some- 
times, but more rarely, implicated in the convulsive noveul 
The paroxysms vary in duration and violence. In the child of 
Mr. Lamserr, the convulsions were very severe and frequent, and 
the state of opisthotonos was so complete, that for many days the 
head and heels were the only parts which touched the bed. The 
anxiety of the countenance, at first only occasional, becomes in 
the progress of the complaint, constant, and very strongly marked. 
The brow is constantly knit. In the majority of cases no sustained 
febrile action is to be detected, nor is there usually any indication 
of particular determination of blood to the head. | In two cases, 
however, Mr. N. has met with both, in addition to the usual train 
of symptoms. In several instances Mr. N. has known the Pp om 
nent symptoms of the disease continue, without intermission, for 
many weeks. pp. 254—9. 

In many cases it may be dificult, or even impossible, to assigs 
the probable cause of this frequent variety of convulsive aflé 
tion. Our author believes it to be frequently immediately con 
nected with painful dentition. He has known, in several instances” 
all the symptoms gradually disappear upon the appearance of 
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feet; and instant relief'will frequently be afforded, if the’ teeth 
are sufficiently advanced to admit of the gums being freely di- 
vided. ‘The disease very seldom terminates fatally. Mr. N. has 
met with but one such case. In this instance, dissection disco- 
yered the vascular system of the brain morbidly turgid, a small 
quantity of blood effused under the dura mater, in several places, 
ad a small quantity of blood effused in the ventricles. The 
whole cerebral mass was particularly firm; the cerebellum softer 
than usual. The thorax was not examined. The only morbid 
appearance in the abdomen was seated in the liver; its whole 
substance was firm, and upon its upper surface were three white 
pots about the size of a sixpence, which felt, on passing the scal- 
pel over them, like cartilage. During life, no symptoms were 
dserved in this case, indicative of increased determination of 
blood to the head. p. 265. Capuron, who has described the dis- 
sé more nearly than any other writer with whose works Mr. N. 
isacquainted, observes, that upon dissection, no traces of inflam- 
mation are to be discovered; neither is there any collection of 
mucus met with, in the aerial passages, or in the lungs. 

The disease before us has, occasionally, been confounded with 
‘etonp ; but it is essentially different from it. A very moderate 
share of attention and practical knowledge, will be sufficient to 
prevent the two maladies from being mistaken for each other. p. 
263. 

The pathology of this painful and obstinate affection is still 
doubtful. ‘The great frequency of it certainly renders it a sub- 
ject well worthy the mature consideration of every practitioner 
engaged in the treatment of infantile diseases. In a note to p. 
71, Mr. N. remarks, that while his work was passing through 
the press, a case occurred to his notice, from which it must be 
inferred, that the peculiar train of symptoms which have been de- 
lailed, are sometimes intimately connected with derangement of 
the digestive organs; the disease entirely ceasing upcn a free ac- 
tion being produced upon the bowels by purgatives. 

in regard to the general treatment, the disease being in a great 
majority of cases connected with painful and tardy dentition, the 
irst important step is a free division of the gums, in every in-— 
tance in which they are swollen, or much expanded upon the 
“urface, 274. Mr. N. has frequently known all the prominent 
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_ symptoms of the case instantly to subside upon treely lancing tiie 
gums. The gum must be perfectly divided down to the project. 
ing tooth, or no benefit need be expected from the operation. I 
the lancet, with which the division is made, has been for some time 
in use, and has lost its edge, relief may, more confidently, be ex- 
pected. p. 274. A common pen-knife is recommended by Har. 
Ris, and is, indeed, a very appropriate and convenient instrument, 
A simple straight incision will be sufficient for the incisores and 
canini, but we should always make a crucial incision when itis 
our object to liberate the molares. Constipation forms a usual 
feature of the disease, and must, necessarily, be removed by ac- 
tive purgatives. If we have evidence of hepatic derangement, 
the stools being of an unnatural appearance, one grain of calomel, 
each night, may be given with much advantage. p. 277. If dan- 
ger be apprehended from cerebral derangement, in consequence 
of the particular predisposition of the child, or the violence and 
frequency of the convulsive paroxysms, blood must be- drawn 
from the jugulars, or by cups applied to the temples; followed by 
cold applications to the head, and occasional purgatives; all ex 
ternal or internal stimuli being carefully guarded against. Relief 
is rarely to be obtained from opiates. If we were to employ a seda- 
tive, Mr. N. would prefer extractum conii, or hyosciami. In some 
cases, where the convulsive breathing and violent action of the 
diaphragm are very great, frictions upon the chest, with a lini- 
ment composed of laudanum, spirits of camphor, and soap lisi- 
ment, three or four times a day, have certainly proved useful. p. 
2980. From the application of blisters Mr. N. has never known 
any relief to result. After the more severe symptoms have passed 
off, the child will still be found, in some instances, even for 
several months, to awake from sleep with short and convulsive 
breathing, and an appearance of much agitation. In more thap 
one case, Mr. N. has known the attack return, with all its original 
severity, in consequence of the infant being suddenly awakened, 
either by accidental noise, or by the imprudence of the nurse. Ii 
is of importance, therefore, that those who have suffered from 
this disease, be roused from their sleep with gentleness nd 
caution. 
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RETROSPECTIVE REVIEW. 


Anticte IX.—Elementa Physiologie Corporis Humani. Auctore 
Avserto v. Haier, &c. &c. Lausanne, 1757—66. Tom. VIII. 
4to. 


Tis immense literary enterprise, the completion of which cost 
its excellent author six and thirty years of the most vigorous part 
of his life, has hitherto yielded to him only a portion of that re- 
putation, for which he toiled so laboriously: it is grievous to 
think, that so much labour, and so many sacrifices, offered at the 
shrine of medical reputation, should have left to De Hater, after 
the lapse of about fifty years, only that indistinct and undefined 
renown, which is possessed in nearly an equal degree, by many 
an ancient sage, whose name has been borne down to our later 
times by the faint whispers of tradition. The name of Hatter is 
occasionally pronounced, perhaps with some vague allusion to his 
doctrine of irritability, or with a heartless comment on the size of 
his great work ; while that work is scarcely consulted, almost never 
read, and frequently not heard of, by practitioners of an art, 
whose interest and extension was the fondest wish, and successfully 
employed nearly the whole lifetime, of its amiable and accom- 
plished writer. The breath of popular favour, which once sound- 
ed his fame through every part of the civilized world, has almost 
forgotten to breathe it, and the solid basis of imperishable renown, 
which he laid in this great effort of patient toil, has been seized 
on by others, and appropriated to new and more fantastic super- 
structures; but posterity will clearly distinguish the Doric truth 
and simplicity of the great original, amid all the embellishments 
which a less classic taste has impressed uponit. Future ages will. 
regard him, as he may be justly regarded, as the reformer — 
of medical science, and the founder of physiological pathology, as 
distinguished from the chemical, mechanical, and psychological 
phantasms of the ages which preceded him. © 
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that no translation of the Elements of Physiology has ever been 
made into their respective languages; and we can hardly persuade 


ourselves, that not more than ten or fifteen copies of it are extant 
in the United States of America; a circumstance not owing to any | 


impossibility of procuring it, for many editions have been publish- 
ed, all equally good, and at a price which puts it within the ae 
of almost every student.* 

At the commencement of the eighteenth century, Sranr and 
Horrmann, the leading teachers of the period, were busy in 


maturing and promulgating the psychological and mechanical. ' 


doctrines of physiology ; which, being mere systems, devoid of 
any solid or substantial basis of observations and experiments,’ 
could do but little towards the invention and establishing ofa 
sound pathology. Guisson had indicated, by his writings on irti- 
tability, the true path which might lead them to exact know- 
ledge of the nature and causes of vital action; but the inherent 
and underived nature of vital activity, was a proposition too much 


opposed to the Stahlian system, to permit the great psychological : 


apostle to adopt it: and Horrmann, satisfied that the contractile 
phenomena of living bodies must result, by a mechanical nece 
sity, out of the structure of the organs, had no researches to 
make beyond those physical arrangements, which, by a more per- 
fect development, might illustrate the plans laid down, not in the 
volume of nature, but in diagrams and lectures. 

Borrnaave, whose genius and industry, directed in the proper 
channels of observation, might have done much in reforming the 
science, attempted in vain, by an eclectic course, to unite the 


currents of opinion into one harmonious and permanent system} 


his success was thought to be complete, while by his pre- 
sence, his eloquence, and personal influence, that theory was sus- 
tained and promulgated in every part of Europe: but these 
influences had hardly been withdrawn, when his illustrious pupil 
effected the total ruin of the humoral pathology, by firmly e 
tablishing that of the solids; a reform which is unquestionably 
due to his publications on the sensible and irritable parts of the 
human body. 


* About eighteen dollars the set, in Paris, 1818. Vide Bruner Manuel 
du Libraire. Acopy was sold here in Dec. 1826, for four dollars. ) 


It is astanding reproach to British and French medical literature,’ 
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Sraut, Horrmann, and Boernaave, had then settled nothing; 
Gusson had been neglected or forgotten ; and the great question 
still to be decided was, as it had been from a very early period, 

-whether an immaterial principle, an inherent quality, or some 
: physical necessity, exercises the power of vital contractions in 
living bodies. 

Our former review of the work of Guisson, placed the opin- 
ions of the preceding ages in a sufficiently clear light, to exhibit, 
at least, the principles on which these discussions had proceeded. 
He had clearly announced the existence of irritability; but it 
was left for De Hatrer to reduce that property within its just 
limits, to explain and illustrate its true character, and by a severe 
course of observation and experiment, made with the utmost 
carefulness, and recorded with scrupulous fidelity, to convince his 
readers, that on this basis depends, in a great measure, all true 
pathological application of medical principles. 


The subject of vital contractility had attracted his attention as_ 


early as the year 1739 ; and his ideas concerning it had, by means 
of his pupils, become known over many parts of Europe, before 
he published the celebrated essay on the “sensible and irritable 
parts of the human body.” ‘This paper was read before the 
Royal Society of Sciences of Géttingen, on the 22nd of April, 
1752; and appeared in the second volume of their transactions, 
_ in 1753. In this discourse he clearly defines the meaning of ir- 
“titability, when he says “I call that an irritable part of the hu- 
man body which becomes shorter if touched by some foreign 
body: it is very irritable if a slight touch, and ,not very irritable 
ifa strong contact, is necessary to make it contract.” 
Nothing can be more precise than this definition. Hatter may 


have been wrong in choosing a word which is liable to so many. 


constructions ; but as irritation applied to a nerve, or to the skin 
or mucous membrane, excites in these several parts no motion, 
but only sensation, a sufficient line of demarcation was supposed 
to be fixed for the two properties, irritability and sensibility. A 
little attention bestowed on this subject, would, however, remove 


all liability to misapprehension of the respective values or import i» 
of these terms ; an attention, however, which is rarely given, as we 


daily have occasion to regret, in view of the uncertainty and loose- 
bess which prevail concerning these properties, in writings and in 
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conversation. Sensibility is defined in the following manner: “| 
call that a sensible part of the human body, a contact with which 
by a foreign body, is made known to the soul; and in brute ani 
mals, of whose souls non perinde liquet, I call that a sensible ps 
which, being irritated, causes the animal to exhibit manifest signs 
of pain or inconvenience. That is an insensible part, on the 
other hand, which, being burned, cut, punctured, and lacerated, . 
even toa degree of disorganization, excites no convulsion, nor 
any change of posture, in any part of its body.” 

With this clear and intelligible exposition of his meaning, he 
proceeds to state, that experiment and observation are alone ca. 
pable of teaching us to distinguish those parts which are irritable 
from those which are sensible, and to point out such as possess 
both irritability and sensibility. With this view, he had been 
almost incessantly employed; having from the commencementol 
1751, made experiments on 190 living animals; besides engaging — 
his numerous friends and pupils in the same objects of inquiry. ; 
From these numerous and diversified operations it results, that 
no tissue of the human body is capable of contracting itself upon 
the application of a stimulus or irritant, except the muscular fibre; | 
and that whenever this contractile phenomenon is demonstrated, 
there is proof of the existence of the muscular character; and 
further, that this contractility, is an inherent property of such tis 
sues; the best name for which is vis insita, inherent force, or vi 
propria, proper force, characteristic force. 

The vis insita of Hauer received, in his own day, the name oi 
irritability ; not because he even approved of that denomination, 
which he probably foresaw might produce much confusion and 
disorder, as has been abundantly verified in after times, when, in 
order to be understood, it is, and must be, specifically called Hal- 
lerian irritability, to distinguish it from sensibility. It was, by 
Wayrr and others, even then warmly contested, that no such 
force could be proved to exist, and that what he called vis insita, 
was only a part of sensibility. But De Hater we think has clearly 
separated them, as we shall attempt to show after him. 

The church has pronounced, that the soul is a whole in the 
whole, and whole in every part—Anima est tota in toto, et in 
qualibet parte, tota—and Metancruon, citing this creed of the 
church, admits it to be correct: but he finds no difficulty or ab- 
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sardity ia the opinion, which affirms the existence of a sentient 
and vegetative soul, which they consider to be a mere crasis or 
entelechy.* Such an opinion was entertained by Gaten; who ad- 
mitted three sorts of souls, or three divisions of one sort, to wit, 
an appetitive, an irascible, and a rational. The appetitive resides 
inthe liver; and is busy about food, drink, love, and sensual grati- 
fications. The irascible resides in the heart; where it burns 
with the desire of liberty, victory, power, dominion, glory, and 
honours. ‘I'he rational soul, in the brain, is conversant about the 
love of truth, science, letters, and all moral good. Yet all these 
sorts of soul, are nothing but a crasis or temperament, a compound 
of the four primary qualities, varying with the varying predomi- 
nance of one or another of these qualities, and perishing along 
with their dissolution. ‘That learned pagan allowed no supremacy 
in respect of its duration, even to the rational soul, over the iras- 
cible and appetitive. ‘Si igitur,’’ says he, “ pars anime capax 
rationis, una cum corporis temperamento mutatur, certe, mortalem 
speciem anime, non solum gerere morem corporis, sed corporis 
etiam esse temperiem, censendum est.”t 

Dr. Wuytr must have been led, we think, to somewhat similar 
metaphysical comclusions, if he had followed out the doctrine 
which he lays down, in his treatise on the vital and involuntary 
notions, In speaking of the one sentient and intelligent princi- 
ple, as opposed to Hatrer’s vis insita, he remarks, “ that this 
principle operates upon the body by the intervention of some- 
thing in the brain or nerves, is | think likewise probable ; though 
as with regard to its particular nature, 1 presume not to offer any 
weertain conjectures. I shall only observe that, perhaps, by 
means of this connecting medium, the various impressions made 
on the several parts of the body, either by external or internal 
causes, are transmitted, and perceived by the mind; in conse- 
quence of which, it may determine the nervous influence variously 
into the different organs, and so become the cause of all the vital 
and involuntary motions, as well as of the animal and voluntary. 
Itseems to act necessarily, and as a sentient principle, only when 
its power is exerted in causing the former; but in producing the 


‘ . 
MELANCTHON de anima. 
T Gaten lib. de anim. morum. 
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latter, it acts freely, and both as a sentient and rational agent.” 
That is, the soul is a sort of crasis, or temperament, whose ac- 
tions are the result of a physical necessity, at least in some cases, 
Certe, mortalem speciem anime, non solum gerere morem cor- 
poris, &c. as Gaten says. 


































We have cited this, to show how difficult it is for those who se 
propose the human soul as the vital principle, and cause of all de 
irritative contraction, to reason consistently; for even this acute to 
writer has been obliged to sever his one sentient and rational 
principle, into as many sections as an Aristotelian or Galenical tis 
metaphysician would have done; videlicet, into a sentient, a sen- It 
tient and rational, and a purely rational entity. The extract also de 
serves to put in a proper view the opinions which Hater had to de 
combat in the establishment of his doctrine. dr 

He could not be satisfied with the complex irritability of Gus- sk 
son, who had confounded with that property every sort of con 7 vi 
tractile phenomenon, whether vital or purely physical; neither the 
could he admit the dominion of the intellectual and immortal pe 
soul, which can “ survive the wreck of matter and the crush of ce 
worlds,” over motions, which occur not only in man, but in as large vo 
or even greater perfection in birds, in beasts, and in the lowest its 
order of creeping things. He perceived that there are several sul 
kinds of contractile phenomena in living bodies, which must be cle 
rightly distinguished from each other, before a correct view ol JJ po 
the whole can be enjoyed by the physiologist or the physician; ten 
that there are parts which have a perpetual, a never remitted Hj Bi 
tendency to approximation or condensation, as proved by theit pat 
immediate retraction when divided with a sharp instrument; that J ma 
this property is independent of general life, and consequently of J dif 
the soul; that there is a contraction, or tendency to conden- exe 
sation, which we can excite by the application of irritants or sti & irri 
muli, but which no effort of the will can either increase of @ abl 
diminish ; and that there are parts which possess in common this Jj ten 
last named property, and the additional property of being ex- @ Ha 
cited by the will. cles 

As the phenomena are different, there must be a difference in Bie 
the nature of the powers. He arranges them under the fou! ro 

ong 


following heads: 






* Wurtt’s works, p. 153. 
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ti j. Vis contractilis in -universum. 
ac. 2, Vis mortua. 
ses, 3. Vis insita. 
cor: 4. Vis nervosa. 
The first is a mere physical force, or cohesive attraction, pos- 

vho sessed in common by animals, vegetables, and minerals, totally in- : 
all dependent of vitality, and therefore claiming no special relation 
ute toa physiological subject. 
nal The 2nd, or vis mortua, dead force, power of dead animal 
cal tissues, approaches more nearly to the cause of muscular action. 
en- Ittends perpetually, in a living animal, to approximate or con- 
Iso dense the particles of the tissue which enjoys it; and lasts, in a 
| to dead animal, as long as the moisture lasts; but disappears in the 

drying of the part which owns it. When a wound is made in the 
IS. skin, this vis mortua retracts the edges; when a muscle is di- Se 
on- vided, it also assists in separating the cut surfaces, but is not ' 
ier the sole occasion of the retraction in this case. It keeps the 
tal peritoneum in a proper degree of tension; also the mediastinum, a 
of @™ cellular tela, skin, &c. &c. He expressly informs us, Physiol. } 
ge vol. iv. p. 444, that this force is wholly independent of vitality for 
est its existence ; for though it is more manifest in moist living animal 
ral substances, it also exists in amputated limbs, in extirpated mus- 
be cles, and in membranes long after complete death. To this 
of # power he also refers that contraction, which takes place when a 
D; tendon, piece of skin, &c. are thrown into the fire, and which 
ed Bicaat has called crisping force or crispation. It resides in every 
eit particle of the human body; unless the hardest and softest parts 
vat may be excepted, as the bones and teeth, and the brain. The 
of @ difference between this and irritability, consists in this; that it 
m- “M exerts itself always, it cannot be directly affected by means of 
ti- irritations, it is not irritable. This vis mortua is, in no discover- 
or able respect, different from Bicuat’s contractilité par defaut d’ex- 
his fH ‘ension, or contractility of tissue, as it is called in many places. 
X- @ Hatter does not confound this force with any vital action, but 

clearly asserts that it is not dependent on lite for its existence. 
in @ Bicnar too expressly asserts, that extensibility and contractility 
uw § of tissue are independent of vitality, inasmuch as they exist as 





long as the organ existst—long afier death. While on this same 










= 
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* Bicuat. Recherches sur la vie et la mort. p. 77. 
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subject, he remarks, “ Most authors have confounded the pheno. 
mena of this sort of contractility, with those of insensible organic 
contractility, or tonicity; such are Hatter, Buumensacn, Barraez,y’ 
&c. 

We do not perceive the justice of this charge. Haxter, itis 
believed, made nearly if not quite as accurate discriminations, on 
this head, as the ingenious Frenchman: indeed they seem to be 
nearly of the same mind in relation to it. Hater, like Bicuar, 
has shown that a muscle may contract from vis mortua, vis insita, 
and vis nervosa; or, to use the version of Bicuat, from contrac 
tility of tissue, organic contractility, and animal contractility. 
When the illustrious baron grants to the absorbents, and to many 
small vessels, the irritable property, he does the same thing that 
Bicnat does; who makes a discrimination of degree only, between 
sensible and insensible organic contractility. With what justice 
then can he be accused of confounding properties in this matter! 
He has not gone so far as Broussais; but we reject as mere 
subterfuge the argument of Broussais, who attempts to reduce 
under the head of vital contractility, every movement of con 
traction, except the molecular movements, which result from 
the laws of vital chemistry. The resiliency of the brain, the 
disappearance of the alveoli. the tension of the mediastinum, 
&c. are not to be reduced under the head of vital contractility, 
because they are ‘ necessary to the exercise and maintainance 
of the functions which contribute to the preservation of life.” 
A pudding has as much contractility as can be detected in the 
brain as a whole :—we mean not to include the contractility of 
its vascular apparatus. We see no particular necessity or phi- 
losophy in the belief, that the gelatine and albumen in our skins 
and blood, as such, is any more alive than the glue in any carpet 
ter’s shop. M. Broussais has carried his doctrine too far, in it- 
cluding under the domain of vital power, all sorts of contractile 
phenomena: he is even somewhat Stahlian, when he considers 
the vital power as something which existed anteriorly to the pro 
perties, or rather anteriorly to the fundamental property, of the 
tissues. It is enongh to make them proceed pari passu. 

The third species of contractile power recognized by Hautes, 


* Brovssars’ Physiology, 22. 
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is the vis insita, or inherent force, commonly. called Hallerian 
irritability. 

The following is an abstract, much of it in his own words, from 
the Physiologia, vol. iv. 

In living, or recently killed animals, if a muscle be exposed by 
dissection, there frequently appears a spontaneous, rapid, and 
vivid motion, by means of which, different fleshy bundles of it 
are alternately contracted and relaxed, so that the ends of these 
fibres, by turns, approach and recede from each other. 

This movement is not always to be seen in an exposed muscle, 
but it may always be produced if an irritation be applied to the 
flesh. This irritation may be a touch, ora prick with a pin, it may 
be a few grains of salt, or it may be alcohol, or cold air, or heat, 
or any kind of stimulating substance. 

In the long muscles this motion, when once excited, generally 
iscontinued with alternate relaxations for some time, growing 
weaker and weaker until it ceases entirely. -But in hollow mus- 
cles, when once excited, the contractile.movement goes on 
steadily diminishing the cavity of it, without these alternations. 

In like manner with the vis mortua, this inherent force con- 
tinues after death; and seems to have no limit, short of that de- 
gree of cooling after death, by which the fat becomes congealed, 
beyond which state it cannot be excited again.* The vis mortua 
depends not on the cooling, but on the drying of the tissues for 
its limit of duration; the vis mortua also cannot be excited by 
stimuli, which is the essential difference between them. That 
this property is also different from sensibility, with which he was 
accused by Wuyrtr of having confounded it, is sufficiently proved 
by its existence after death or extirpation: a heart will sometimes 
contract for hours while lying on a table, or suspended by a string. 
That it is something independent of the soul or sensibility, is 
therefore manifest: you cannot cut the soul into aliquot parts, 
and scatter it in different directions. Irritability differs in its seat 
from sensibility: some parts which are sensible are not irritable; 


* Ritrer, « German physiologist, has supposed, that a muscle not irri- 
table by 100 pair of galvanic plates, may be still made to contract by 200; 
if exhausted to 1000, it would respond to 2000; and if it would show no 
sign of irritability to the stimulus of 1,000,000, it would certainly do so 
by the application of 2,000,000.—£d. Med. and Surg. Journal. 
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the nerves and brain, which are sensible, cannot be made to show 
the slightest irritability ; the heart, the most jrritable of all the or- 
gans, is so far devoid of feeling, that sensibility has been denied to 
it by some writers. Irritability is more widely diffused throughout 
all nature, than sensibility: some plants possess it: polypi, and 
many orders of beings, which are destitute of brain and nerve, 
' are in the highest degree irritable. You can destroy the irrita 
bility of a part, without much affecting its sensibility. Cut ortie 
the nerve of any muscle, it no longer feels, but it contracts. Take 
it out of the body entirely—can it still feel? but it can shorten 
itself when touched by any foreign body. Apply caustic vapours 
to a muscle, its irritability is destroyed, but it gives proofs of the 
most exquisite sensibility. Weak bodies feel more than strong 
ones. The ratio of contractile power is as the magnitude of the 
nerves going to a part; that of the sentient power, is as the num 
ber of fibrils exposed to the irritation. The degree of contrac. 
tion produced is not proportioned to the acrimony of the stimulus: 
the heart’s action is more readily excited by inflation with warm 
air, than by strong acids. Therefore the insensible is moved, and 
the moveable feels, and perception ought accordingly to be dis 
tinguished fm contractile power. Hence his famous inference, 
that there exists in muscles, and in them only, a peculiar force, 
which gives them their character, is a part of their constitution, 
underived and inherent—vis insiTa, commonly called irritability. 

By means of this power it is, that the involuntary muscles exer- 
cise with so much constancy their vital functions. It occasions 
the heart to contract on the blood which is thrown into it, and 
through sleeping or waking, in all the various conditions of a long 
life, to exercise with so much precision its wonderful rhythm, 
while the soul is absorbed in busy thoughts, buried in the pro- 
foundest sleep, or struggling for a fitful activity under the bur- 
then of a congested brain. 

The vis insita of the stomach, intestines, diaphragm, small ves 
sels, &c. upholds their indispensable operations beyond the reach 
of the caprice of human will; while the vis insita of the voluntary 
muscles, when stimulated or excited into action by the irradia- 
tions derived from the brain through their appropriate nerves; 
serves to establish and preserve our relations with surrounding 
ebjects. The inherent force therefore is possessed by all the 
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muscles, both voluntary and involuntary. The former have re- 






























or- ceived the power of being excited through the nerves and brain ; 

to while the latter have received no such power. Hence the fourth 

out J sort of force would have been simply vis insita in an involuntary 

ind muscle, but is vis nervosa in one subservient to the will. They 

ve, J— both depend on the same principle ; but the latter is connected 

tae J by nerves of volition with the brain, and consequently there is 

tie @ need for a discrimination. 

ike Bicnatt divides the vis insita, which he denominates contrac- 

ten tility, into two kinds, to wit: animal contractility, and organic 

ws J contractility. ‘The former corresponds to the vis nervosa, and the 

the latter to the inherent force; but Bicuat further divides the or- 3 

ng fm ganic contractility into sensible and insensible ; yet acknowledges 5 

the @ that they differ only in phenomena, or what means the same thing, «4 
m- 7 in degree. Bi 
"aC: Let us now make a statement of the several powers recog- 

us: nized by Haier, similar to that which Bicuar has made; and 

um #@ then a comparison can be drawn between these two celebrated oe 
and # witers, which will show very fairly how they both thought con- 

diss (i cerning them. 

ice, Hatten would say, that a muscle may contract, 1. by its vis 

rce, # vervosa, or voluntary force. 

ion, 2. By means of its vis insita, when its nerves have been cut or 

ty. tied. 

xer- 3. By its vis mortua, if the muscle still retains its moisture, rs 

ions MM ‘ter death ; and a , 
and 4. By its vis elastica, or universa, if the organs have become ae 
ong i ry. &. 
hm, Bicnat cites the example of a muscle in which all the kinds of . 
pro- @ “ontractility may be evinced. This muscle may enter into action 
bur- @ be moved, 

1. By the medium of the nerves and brain, or by volition; 

ves JM ad this is an example of animal contractility, corresponding ex- 
ach @@ actlyto Hatter’s 4th sort, or vis nervosa. - 

tary 2. By a mechanical or chemical irritation, which occasions 
dia- @ ‘contraction analogous to that of the heart and other involuntary 
ves; Mj Wuscles, It is the sensible organic contractility, corresponding 
ding @ © Hater’s vis insita, or irritability. 


3. It moves by the afflux of blood, bringing nutritious mat- 
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‘ ter, which occasions a motion in every fibre and molecule; 
motion necessary for nutrition as well as for secretion and absorp. 
It is the insensible organic contractility, or tonicity; and 
to state what would have been the 


tion. 
we are somewhat at a loss 
opinion of Hatier on this subject; but are disposed to think that he 
would have arranged this kind of force under his third head, or vis 
insita ; for he has not denied tothe small vessels a vital contractile 
power, although his opinion was by no means firmly settled re- 


specting it. Bicnat himself can only refer his insensible organi¢ | 
contraction to those parts of the muscle—those vessels of the 
muscle, which are concerned in its nutrition, secretion and ab- 
sorption; and since he admits this insensible contractility to differ 
only in degree from the sensible kind, which is the Hallerian irr. 
tability, we conclude that the only difference between these cele- 
brated men is a nomenclatural one. r'} 

4. A muscle contracts when its belly is divided, giving an 
example of contractility for want of extension or contractility of 
tissue ; a movement depending solely on structure, not at all on 
vitality. It is the vis mortua of Hauer. 

5. From crispation—the vis elastica. 

Upon a review of the several forces which have been men- 
tioned in the preceding pages, it results, that if they comprise 
all the forces which exert any influence on the mere solids, a 
relates to their extension or contraction, then there can exist n0 
vital extensibility, as opposed to the idea of vital contractility in = 
movements of living bodies. 

Some persons, in reply to this inference, ask the question, why 
may there not be an active repulsion as well as an active conden 
sation or attraction among the particles of the muscular fibre; 
but such a question proves nothing, nor does it throw any difli- 
culty in the way of an argument against the existence of a vital 
repulsion or extension, by means of which a long muscle can be 
elongated, or a hollow muscle distended. The most that can be 
contended for is, that there exists a power of relaxation ; which 
is far, however, from being capable of protracting a muscle, whos 
elongation never could be effected except by means of some ek- 
trinsic antagonist force. That the heart is capable of distending 
itself, seems to us a position impossible, with such as have take® 
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the trouble to examine for themselves the movements of ki ore 


gan i in dying or recently dead animals. 
The state in which any muscle, in a healthy condition, is placed, 
after a contractile effort, is necessarily one of relaxation. 
Haier has shown that even the involuntary muscles act by al- 
“ternations of this sort; and if the contractile effort of an involun- . 
tary muscle, as of the intestine for example, become ever mor- 
‘bidly increased, there results an interruption of the function of the 
bowel. Thus, in the protracted state of bilious fever, how often do 
we find our patients suffering severely from the loss of contractile 
power in one part of the alimentary canal, while that of another is 
morbidly increased. In such casesI have found the great arch of 
the colon excessively distended, while its sigmoid flexure has been 
contracted to the size of a cord. In the state of health then, 
there is always to be observed an alternation of relaxation or 
repose, and action or contractica. The flexor muscles of the leg 
contribute nothing to the extension of the limb, nor can it be pre- 
tended that the extensors contribute to its flexion. The venous 
blood brought to the heart is propelled with sufficient force to 
Pdistend the relaxed and now exhausted right auricle; but the 
auricle contracts on a relaxed ventricle, which, during the inter- 
val of relaxation, has acquired enough of contractile power to 
be irritated by the presence of blood, or the distension occa- 
tioned by its presence. To conceiye of it as actively dilating it- 
elf, and sucking in the blood as into an exhausted receiver, isa 
notion so absurd that we can not reconcile it in any manner to our- 
‘elves, that it should be held by many persons. 
That power by which an artery is reduced to its smallest cali- 
Me, acts incessantly. Every body now-a-days knows, that the 
pulse depends on the contraction of the heart, that the exposed 
utery discovers no lateral motion of systole or diastole, but.only — 
‘longitudinal one of protraction, derived from the impulse im- 
pressed on the continuous column of blood at the origin of the 
torta. Every artery or capillary, according to its dose of vital 
Power for the time being, has the power of resisting laterally, 
more or less, the impulse of the heart on its contained column ; 
and hence the small wiry pulse of one stage of disease which. may 
be followed in another stage by a full bounding one. These va- 
Mations depend only on the resisting power of the vessel or ves- 
P Vor. WL—No. 5. January. 1827. 19 
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sels which exhibit them; they prove more or less of contrac il 
power, but they give no proof of an active dilatation. ‘ 

The vessels in the web of a frog, as we have frequently ob , 
served them with a powerful microscope, will contract when” 
touched with spirits of turpentine ; so that where three or four 



































globules could move abreast, only two, or perhaps one, willbe 
able to pass after the application of the spirits. This is irritabi- E 
lity or vis insita, excited by an irritant; but in accordance withthe #™ 
universal Jaw of the inherent force, this contraction must be fok a d 
lowed by relaxation, and the tube which had become so con t 
tracted as to pass only one or two globules along its cavity, yields ’ 
gradually to the impelling forces a tergo, so that three, four, or t 
even six may now be seen flowing in it abreast. Take from the I 
cutaneous vessels by a cup, the mechanical support of 15 pounds 
to every superticial inch, and they no longer resist the impulseof [ 
the force behind; they become congested, and finally inflamed J | 
The analogy is complete—-the diminution of vis insita, or the di B 
minution of mechanical support, yield the same results. l 
Pour boiling water, or apply a hot iron on the skin. The first Jw 
effect is to render the part as white and bloodless as the cornea; #1 
but when the vis insita excited by the stimulus, is exhausted, the fi 
colour returns, and inflammation is soon formed; simply because th 
the dose of vital power in the part has been exhausted in theel- ct 
fort occasioned by the irritant; but when, under these circum ir 
stances, you apply Kentish’s ointment to the burned part, you, by J - in 
means of a renewed irritation of a milder kind, gradually effect) Bi “pc 
the disgorgement of the inflamed vessels, by restoring their com pr 
tractile efforts; and hence, too, the sound philosophy of that ex 
cellent practice. Oe ve 
Upon a retrospect of the several forces whose characters have . 0 
been explained by Hatrer and Bicnat, it is evident that they all to 
tend, within a certain limit, to the condensation of the parts ot int 
subjects of them: that is to say, no 
The vis mortua will always act in the body by cong : r4 
subject, when its cause of extension is removed. fu 
The vis insita, or irritable force, will always contract or shorted dis 
the tissue or fibre which owns it, whenever an irritation is ap JJ do 





plied thercto. 
The vis nervosa, which depends on the irradiation of the wil 
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‘ean do no more than increase the contraction of any voluntary — 

“muscle. It can never diminish, or prevent, the operation of the 
inherent force of such muscle ; when the will ceases to act, the 
action of the muscle ceases. 

If all these be true, what do we mean by the word irrita- 
tion? Is it answered, a provocative to contraction, or an ex- 
altation of sensibility in any part? But the eternal law of 
‘the vital actions is, that they all tend to condense the tissues. 

‘ How. then is the old proposition, that, ubi irritatio ibi fluxus, to 
be defended or explained? How can fluids flow into a part, 
whose vis insita, acted on by an irritant, hath forced the particles 
thereof to approach each other, to be more dense and of less ca- 

| pacity for the reception of these fluids ? 

It cannot be as a first result, but only as a secondary result. 
itis easier to give examples of irritation, than to explain or de- 
‘fne what it is. Cold is a powerful irritant of the superficial ves- 
sels. The application of cold to an extremity, may be so regu- 
lated as to diminish evidently the size of it. The fingers, when 
under the influence of cold, are smaller than when they are warm. 
This irritation may so far contract the irritable vessels of a 
finger, as to prevent a sufficient quantity of blood to pass through 
them to disengage animal heat, and they actually freeze ; and so 
complete is the exhaustion of their dose of vital power by the 
irritation of cold, that, if suddenly thawed, they cannot resist the 
‘impulse of blood into their now pervious tubes; all their resisting 
‘power is annihilated, except that of their tissue, and the blood 
produces a disorganizing or gangrenous degree of inflammation. 

Heat is a powerful irritant; it exhausts the contractile power 
‘Very rapidly, and the enlargement of vessels exposed to it conse- 
quently takes place very soon; but cold requires a longer time 
to effect the exhaustion of contractile power, unless indeed it be 
intense; as in the case of frozen mercury, the effects of which are 
not to be distinguished from those of heated iron. 

_ The application of the doctrine of irritation, ubi irritatio tht 

‘fucus, by the predominant French school, is attended with some 
disadvantages, which will hinder the progress of the physiological 
doctrine, among those who will carefully weigh and estimate the 
several kinds of forces of which we have so often spoken. 

' M. Broussais saw, through one of his friends’ microscopes, the 
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tremulous and confused movement of the red globules in a frog 
web, occasioned by the application of a stimulus to it; and } 
declared, in one part of his physiology, that the first effect of a 
stimulus, or an irritation, is to diminish the capacity of the ves 
sels of the part, and that when this contraction becomes perme 
nent, it repels, instead of attracting the blood into them. This 
proposition is so consistent with reason and sound philosophy, that 
we hailed it as one of the truest and most fortunate resultsif 
Hatter’s labours; for to him we look through all his follower 
What was our surprise, however, at finding, in a subsequent 
page, a note denying and recalling the statement which gave w 
so much pleasure, and this too witheut giving one satisfactory 
reason therefor. If M. B. had looked longer at the web, and 
applied for a longer space the stimulant of which he speaks, he 
would have seen the lines of vessels growing paler and pale 
and smaller and smaller, until the red globules would have be 
come totally excluded from the smaller tubes. The tremulog 
movement does occur in some cases, as we have witnessed ; but 
it ceases, and the contractions of every part under the field of 
vision soon become uniform and decided. cs 

Blood flows wherever irritation calls it, according to M. Brovs- 
sais. ‘Thus, in an intermittent fever, the irritation of the prime 
vie becomes sometimes inflammation, and the blood from the 
most remote part of the body rushes towards this focus. Hence 
all the phenomena of the cold stage. 

How hard to be accepted is this doctrine to one who knowy 
that the blood, and all the fluids, flow qua data porta, and yet 
knows that the effect of irritation is to repel the fluids, and nol 
invite them. How much more consonant to experience, tojok 
servation, and to sound analogies, is the belief, that the increased | 
contractile phenomena of the superficial or cutaneous capillaries, 
are the results of some change, some augmentation, effected in 
the vis insita of these delicate tubes, than that they should be at 
tributed to a kind of entity called irritation, throned in the prime, 
vie, and calling the globules by a law which can never exist, 
law of vital erection, of active extension, of vital extensibility, 
which never did effect, nor never can effect, one single phene 
menon in any living creature—no not in the iris, or the nipple, ¢ ; 
the corpora cavernosa penis! 
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“We pretend not to deny that the phenomena of circulation are 
wwemented in an organ which has suffered irritation, and whose 
vessels, exhausted of some portion of their contractile force, have 
again become pervious for the largest column of blood they are 
capable of passing through their calibers; but to call this by the 
name of increased action is to mislead the pathologist, is to estab- 
lish an unsound therapeutics, and to prevent the clear and posi- 
tive knowledge of the morbid phenomena from exerting its pro- 
per influence. 

Irritation is not necessarily followed by inflammation; simple 
engorgement, or congestion, or increased flow of fluids, in any 
part, may result from irritations applied to them, according as the 
existing condition of the vis insita may be more or less exactly 
just. 

» The contraction of the cutaneous vessels and the interruption 
of the perspiration, may, in one individual, be only followed by a 
gently augmented circulation through these vessels, as after a 
told bath, while in another an extensive erysipelas may succeed, 
followed by gangrene and mortification. Im the one case the 
vital power of the part is not so soon or so much exhausted, and 
the consequent diminution of resistance is not so great; the new 
eflorts of contraction are earlier commenced, and the disgorge- 
ment or resolution is easily effected. While in the other case, 
the loss of contractile or inherent force is more entire, and the 
subsequent resistance inefficacious, without renewal of the con- 
factile effort, or restoration of inherent force. 

Congestions of a general character may exist in any order of 
vessels; but febrile congestions probably have their seat in the 
“internal veins, and partially also in the deep seated capillaries. 
"Upon what principle can such a condition depend? If it results 
from increased efforts of distant vessels of a similar or different 
order, we can reasonably explain the effects of the remedies we 
apply. Thus,in such cases we apply sinapisms and blisters and 
fubefacients to the surface, which, by exhausting the contracted 
lessels subjected to their influence, of some portion of their mor- 
bid contractility, permit the internal vessels gradually to repel the 
fluids by which they are oppressed, and remove the congestion. 
‘Such we conceive to be legitimate inferences from the enumera- 
Mion of motive powers made by Hatter, in his essay De Partibus 
“‘Humani Corporis Sensilibus et Irritabilibus, and in his Physiology. 





Such persons as will candidly examine the prsbter which havea 
been for the last seventy years before the profession, of the ¢ 
istence of the several forces enumerated, must come, like us, to 
the conclusion that to De Hatzer we are mainly indebted for the' 
present advance and the prospective excellence of the science 
of medicine ; which, without the development of a physiological 
pathology, would have ever remained a labyrinth of doubts and 
conjectures, instead of becoming what it hath almost become, 
of the exact sciences. bs 

We will close this article with some extracts from the Phy 
siologia; and take our leave with the expression of our earnest 
wish, that to the physicians of the United States, this work may 
become, at some very early period, a familiar text book, which 
shall be found in the library of every American practitioner. 
After remarking that Guisson gave the name of irritability, &@ 
&c. he proceeds: | 

‘*T separated this irritability from the vis mortua, the vis nervosa, and the 
dominion of the soul. I showed that the heart’s motion and the contrac 


tile movements of the intestines depend solely on this cause. I reduced 
its domain down to the limits of the muscular fibre.” ‘I have shown it 


to be always present, and to be often exerted: without the intervention 
any cognizable stimulus; and that it is capable always of being roused from 
its state of repose by the application of a stimulus. I made the distinction’ 
between the stimulus which may be less, and the movement arising from 
it, which may be greater. The result of my labours is, that the old term 


It is 


uritability is every where repeated in conjunction with my name. 
4 


acknowledged as a new invention in Germany, by men of the highest 
in science. I however make no boast on this account; and am even willing 
that the labours of others should be preferred to mine, freely acknowledg: 
ing how far I am distant from the full light of truth. Some persons prefer, * 
the denomination of vital force; which I do not approve, because irritability 
sometimes endures longer than life. I prefer to call it vis insita or vis pro- 
pria musculi.”—Vol. iv. p. 463. 

We have before mentioned that several editions of the Ele- 
menta Physiologie have been published, all equally good; but we 
omitted to mention the Auctuarium ad Halleri Elementa Physiolos, 
gie ; fasc. iv. Laus. 1782, 4. i 

In 1777, there appeared at Berne, the eight first volumesof a 
new and improved edition of the great work, under the title of 
Partium Corporis Humani Fabrica; but as it was never finished, 
sixteen volumes having been proposed to be published; it was not 
much esteemed. See Brunet’s Manuel du Libraire 
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BIOGRAPHICAL NOTICE. 


anricte X.—Memow of Dr. Samuer Power Garirrirts. {By 
Governeur Emerson, M. D. 


,/Wausr the inhabitants of our new country, under auspices far 
nore happy than those with which it was the lot of our ancestors 
tobe favoured, are now rapidly throwing aside the influence of 
the old world, and assuming characteristics more suitable to their 
improved institutions, it is an object of peculiar importance to 
hold up as models the lives of such of our countrymen as have 
been distinguished by extraordinary traits of virtue. In the fol- 
dowing biographical notice, it is intended to give an honest ac- 
count of one, who, though not distinguished by those brilliant 
achievements which dazzle the eyes of the world, endeared him- 
gif to his fellow-citizens by his active benevolence and uncom- 
mon usefulness. 
+ Dr. Samvex Power Grirrirts, born in Philadelphia on the 21st 
day of July, 1759, was the third and last child of Witt1am Grir- 
.mrts and Asicai, Powet. His parents were members of the re- 
ligious society of Friends; the tenets of which sect he adopted, 
ad so steadfastly adhered to, as to afford a happy illustration of 
their influence upon the human character. 
"The classical education by which he was so well qualified for 
the study of a liberal profession, he received for the most part in 
the College of Philadelphia; an institution which, from the changes 
teflected by the revolution, has been subsequently supplanted by 
‘the University. He possessed an accurate knowledge of the 

Greek and Latin languages, and such a mastery of the French as 

toenable him to speak it with the greatest fluency and correct- 

ness, 

_From the benevolence which predominated in his character, it 
‘“Bhighly probable that, in the choice of a profession, he fixed upon 
the medical as applying most immediately to the relief of human 
suffering. He studied under the late Dr. Apam Kunn, professor 
of materia medica and botany in the College of Medicine, then 
the only school in America where the science was taught by pub- 
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| lic lectures. The intimate friendship which commenced at this 
| time and ever afterwards subsisted between him and his prece 
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tor, may be adduced as an infallible evidence not only of his e: Iv 


merits, but of his subsequent good conduct.* 
Ke It was during the period of his professional studies that the 
t disastrous battle of Germantown was fought. Restrained by the 
strictest precepts of his religion from the performance of military 
duties, humanity led him to commiserate the sufferings of the 
wounded, and to apply his efforts towards their relief. It is well 
known that on this event a coincidence of feelings and circum 
stances led the late Professor Wistar, then also a youth, to con- 
tribute his assistance for the same benevolent purpose, and, it has 
been said, ultimately determined him to make choice of the pro- 
fession of medicine. 

































As a diploma granted on this side of the Atlantic, was not at ‘s 

that time regarded as a sufficient distinction or qualification by | 

those who aimed at the highest honours of the profession, it was a 

more common than at present for graduates to visit the schools de 

of Europe. For the purpose, therefore, of reaping all the bene. § ,,, 
ft fits to be derived from abroad, he crossed the Atlantic in the year fir 
1781. on 
| Proceeding first to Paris, he remained there some time in at- the 
} tendance upon the lectures and the practice of the hospitals. the 
| But the metropolis of France could not then boast of that supre- § ¢. 
macy in the various departments of medicine, which is now justly F }). 

conceded to her; and the school of Montpellier still supporteda § .,. 

pre-eminence so early acquired and so long maintained. He po 

therefore repaired in the fall of 1782, to this southern seminary; al 

and having attended a course of its lectures, devoted a portion of aa 

the ensuing spring to a tour through that interesting section of oll 

| Europe. al 
ie Returning to Paris by a different route, he soon after directed J 
t his steps to England, and reached London in Jurfe, 1783. Here the 
he availed himself of all the opportunities for collecting informa. — 
tion which were offered, until the following autumn, when here 7 

del 

* For an interesting and faithful biographical notice of the late Dr & exc 





Kuuny, written by Dr. Grirrirts, see the Eclectic Repertory, vol. viii, 





BIOGRAPHICAL NOTICE OF DR. S. P. GRIFFITTS. 


paired to Edinburgh, which was then, as it is now, the chief seat 
of medical science in Great Britain. The eminent advantages 
held out by this school may be estimated from the names of its 
professors, the several chairs being then filled by Cutten, Monro, 


Grecory, Brack, and Hamitton. 

In the spring of 1784 he returned to London, soon after which 
he embarked at Portsmouth for his native country, and arrived in 
Philadelphia early in the fall, afier an absence of about three 
years. 

With the superior qualifications which he now possessed, he 
commenced practice in his native city ; where he soon displayed 
strong proofs of the maturity of his talents; and to these added a 
striking evidence of the natural benevolence of his disposition, 
by his successful exertions in establishing the Pritapecrmta Dis- 
PENSARY. 

The chief design of this charity, was to afford medical relief to 
such of the poor, whose former circumstances and habits of in- 
dependence, would not permit them to expose themselves as pa- 
tients in a public hospital, when afflicted by diseases. It was the 
first institution of its kind established in America, and was founded 
early in the year 1786, without any other patronage or support 
than the voluntary contributions of many excellent citizens, and 
the gratuitous attendance of humane physicians. That Dr. 
Grirrirts was the first person who actively engaged in the esta- 
blishment of a Dispensary in Philadelphia, rests upon the most 
respectable testimony. But the credit of having originally pro- 
posed the plan, he has very ingenuously ascribed to another, in a 
short manuscript written by him, and left among his papers. This 
record states, that “in the spring of 1785, Dr. Henry Moyes, who 
was then in Philadelphia giving a course of lectures upon Natu- 
ral Philosophy, proposed to some persons of his acquaintance 
there, the instituting a public dispensary for the medical relief of 
the poor, much on the same plan as those of London and other 
large cities of Great Britain. The Doctor drew up the plan there- 
of, assisted by S. Power ;* but on account of his short stay in Phila- 
delphia, delayed making any further progress in the business, 
except talking of it amongst his friends, and desiring me to keep 


* The uncle of Dr. GnrirrirtTs 
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it in mind, and to look out fora proper house,” "He far er sta ié 
that on the return of the Doctor to the éity, the qrbject, si 

again revived; and after several conversations between Dr. More 8, 
5. Powex, Drs. Rusu, Hart, Morris, and himself, a plan was agreei 
upon by them, and the institution organized. The first‘meeting 
of the managers and physicians was held at the City Taver, 
on the 10th day of February, 1786; when it was resolved on a 
the first step, that the managers and physicians should collect 
subscriptions ; in doing which, several of them succeeded so well, 
that at the next meeting, on the 24th of the same month, they ial 
obtained 320 subscribers. 

It deserves record as a temarkable fact, that; during its primi. 
tive obscurity in Strawberry street, and its subsequent more ei 
gible location in Fifth street, he was, with very few exceptions, 1 
daily visiter of the Dispensary for more than forty years; agit 
cumstance in itself sufficient to account for the prosperity of the 
institution, and the uncommon regularity with which its affair 
have been managed. In addition to his duties as manager, he dit 
charged the laborious office of physician to that institution for 
seven years. Satisfied when he saw the establishment ably ful 
filling the objects for which it was instituted, he seemed anxious 
to shun notoriety, and every thing like public commendation.. Hs 
great ambition was to effect the most good with the least show. 
The beautiful sentiment applied by Sallust to Cato—esse; quam 
vidert, bonus malebat—happily illustrates the christian spirit by 
which he was always actuated. 

In the management of the Dispensary, he was peculiarly for 
tunate in being associated with men eminent for their endeavours 
to promote the welfare of society. These, in often yieldingtoa 
colleague the duties that they themselves would willingly have 
performed, consulted the prosperity of the institution which the) 
knew would be best secured by his faithful superintendence 
Their sense of his services is expressed in the following Resolt- 
tion, offered by the venerable President Bishop Waite; who, # 
their request, transmitted a copy of it to his family: j 

‘‘ Resolved, that the managers will, at their next meeting, pr 
ceed to the election of a Secretary, in the room of Dr. GrirFit 

lately deceased; the loss of whom they deeply regret, and 0 





5 "important services dusing more than forty 
; yea rs, they will retain a grateful remembrance.” 

In the year 1816, thirty years after the institution of the first 
Dispensary in Philadelphia, the extended limits and multiplied 
population of the city, and consequent increased number of the. 
poor, rendered it necessary to establish two others, one for South-_ g ea, 
wark and one for the Northern Liberties. In the foundation and 
support of these additional charities, he took an interest and an 
active part, not less perhaps than he displayed in the origin of 
the.first; so that he may be fairly considered as the father of the 
Dispensaries of his native city. ‘ 

In the same year in which he was so actively engaged in estab- 
lishing the Dispensary, he joined the Humane Society, instituted 
forthe purpose of rendering timely assistance in cases of sus- 
pended animation, and encouraging efforts to restore life. ‘This 
institution always received a large portion of his attention, He 
was likewise chosen a member of the Philosophical Society, of 
which Dr. Franxiin was then President. In the following year 
the College of Physicians of Philadelphia was founded, he being 
one of its original members. 

The particular interest which he entertained for the College 
of Physicians, was evinced by a constant attendance of its meet- 
ings, from its first organization until his death; during which time 
he rendered it the most efficient services, both as a zealous mem- 
ber and faithful officer. In 1817 he was chosen its Vice Presi- 
dent; an honour which he retained antil his death. 

Strongly impressed with the belief, that great advantages would 
result to the medical profession in this country from the adop- 
tion of a National Pharmacopoeia, he entered warmly into the 
project when it was brought forward. For this object a conven- 
lion of the middle states met on the ist of June, 1819, in the 
chamber of the College of Physicians of Philadelphia; and closed its 
‘ession on the 4th inst., after having made what was deemed a pro- 
per selection of the several articles and preparations, and appointed 
telegates to represent the middle district of the United States in 
4 general convention, for the formation of a Pharmacopeeia, to 
ve held at Washington, on the Ist of January, 182U.* ‘The Col- 


*The convention of the middle states was composed of delegates from 
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: lege of Physicians having appointed him a member ‘of a com nit 
®~  ._. tee to prepare an Essay of a Pharmacopoeia, to be laid before ; 
general convention, this arduous task was chiefly performed by, 



























ty him; and had the work been published in this city, under his su 5 

., _gPerintendence, it would no doubt haye come from the pres g! 

= & without the necessity cf that extensive list of errata which wa J ™ 

> subsequently drawn out by his own hand. of 

* Me In the pursuit of knowledge, he never permitted himself tobe re 

itl a © borne away by those ingenious speculations and sophistical arge wi! 

: , 4 » ments, which, in scientific works and associations, are so often pl 

“4 .S » advanced and plausibly supported. Endowed with a clear per @ he 
_ = & ception and sound judgment, his mind was always directed to 

vt subjects of practical utility. Upon these, and especially upon such @% Pr 

as were connected with his profession, he was always capableo I re 

a contributing importantinformation. He was a diligent reader,ar dis 

+ never allowed himself to be left in the rear of the march of im [me OY 

t » provement. Unlike those whose learned pursuits are for the litt 

most part limited by mere selfish gratification, or the pride of Hs 

¢ possession, his main object was to attain that which might be ap sh 

plied to some useful or humane intention. ocr 

hy In the great pestilence which, in 1793, desolated Philadelphia, HU" 

he remained in the city, actively engaged in extending profes suf 

“o sional aid to the sick, except when labouring himself under the fac 

disease. Nor was it alone in this season of calamity that he re- the 

mained firmly at his post, and performed the most laborious and >Y 

* hazardous services. In the memorable epidemics of 1797, °9% fm Tas 

a ME °99, 1802, and 1805, he stood in the midst of the desolation, and alle 

regardless of personal danger, was solely intent upon extending bot! 

relief to. his suffering fellow-citizens, who, wasted by pestilence J Whi 

in darkness and at noonday, were falling on every side. In 1798, hea 

he united his own exertions with those of the late Dr. Rusu, in pre- duc 

paring and publishing accurate directions for the prevention aol ter. 

cou! 

cone 

the following societies, viz:—The College of Physicians of Philadelphit ‘sang 

s the Medical Society of the State of New York, the College of Physicians toir 

P and Surgeons of the city of New York, the College of Physicians and Sur- lant 
geons of the western district o New York, the New Jersey Medical So- 

4 ciety, the Medical and Chirurgical Faculty of Maryland, the Medieal Society Dee 

of Delaware, and the Medical Society of the District of Columbia. the « 
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unable to procure’the regular advice and attendance of physicians.” 
Surely nothing can more strongly recommend a physician to 


grateful remembrance than such meritorious acts and magnanie. 
mous devotion ; and when we take into consideration the nature 


of the calamity, and all its distressing accompaniments, we can 
readily appreciate that affectionate ardour of the Athenians, 
which, for services rendered by Htrrocrates, in one of their 
plagues, led them to bestow upon hima golden crown, and to 
honour his memory with divine festivals. 


The distregg which, in the year 1793, fell upon the former pro- % 


prietors of St. Domingo, in consequence of the successful insur- 
rection in that island, furnished an additional opportunity for the 4 


display of his benevolence. Most of the French who were driven 


by this event to seek refuge on our shores, had on their arrival 
little else to boast of than their lives. 
assistance were liberally answered in Philadelphia, where in a 
short time 12,000 dollars were collected for their relief. On this 
occasion Dr. Grirrirrs made himself very active, both in pro- 
curing the means and appropriating them to the ne lies of the 
sufferers. He was particularly qualified for this sat ee by the 
facility he possessed of making himself intimately acquainted with 
their situation.and circumstances. Besides the money collected 
by himself, he was entrusted with the distribution of large sums 
raised by public or individual bounty. The part which he bore in 
alleviating the sufferings of the unfortunate French emigrants, 
both in 1793 and several subsequent years, left an impression 
which I have oftea heard them express with tokens of the most 
heartfelt gratitude. 
duce, is calculated to throw a very strong light upon his charac- 
‘er. It might reasonably be supposed that his constant inter- 
course for several years with the French refugees, the forlorn 
condition to which they were reduced, and the distressing and 


‘sanguinary details they had to relate, would be directly calculated 


toinspire a hatred of the successful conspirators which no phi- 
lanthropy could overcome. Such, however, was not the result. 
Deeply as he sympathized with the vanquished, he continued to 
the day of his death to evince a strong solicitude for the general 


ae << fever; which, under the ‘sariction of 
BB their names, they affectionately recommended to those who were 


5am 


Their strong claims for 4 


A circumstance which we may here intro-: 
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cine virus, without which that island would be almost deprived by 
the nature of its climate, from sharing in the advantages of Jen. 
NER’s discovery. 

In the year 1790, he joined the *¢ Pennsylvania Society for pro. 
moting the abolition of slavery, the relief of free negroes unlaw- 


» race ;” a charter for which had been obtained the year previous. 
“The objects embraced by this association, he always had very 
much at heart. The community of feeling which subsisted, on 
», these subjects, between him and Grecoire, bishopyof. Blois, the 
famous champion for the abolition of negro slavery in France, 
led to a long continued and intimate correspondence between 
them. tin 
si Dr. Grirritts was always a strenuous advocate for the salutary: 
‘modifications, which for many years have been gradually finding 
their way into the penal code of his native state, and felt the 
most lively interest for the success of the humane system of 
punishment, which has been finally adopted, and is now about to 
be applie a scale well calculated to test its efficacy. 
In the e 





1792, he was chosen professor of materia medica 
ry in the University of Pennsylvania; and during the four years for 
which he filled this chair, his lectures evinced great industry in 
the acquisition of useful materials, method and perspicuity in their 
arrangement, and zeal for the advancement of his class in solid 
information. But the situation of a public lecturer was not alto 
gether congenial to his feelings ; which were most gratified by an 
active discharge of the less conspicuous duties of private lile. 
Perhaps too, the disinclination which he always manifested to 
hold any place of emolument, may have exercised some influence 
8 in producing his resignation of a chair, which was every yeal 
becoming more profitable, and even at that period conferred one 
of the highest honours within the reach of his profession. 

Dr. Grirrirrs was one of the first to appreciate the import- 
ance of vaccination, and to introduce it into this city ; and in n° 
way did he display more zeal and industry than in advocating 
and spreading, by every means in his power, the blessings flow- 
ing from this inestimable discovery. Besides what he accomplished 
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welfare of the present masters of Hayti; forwatding to them gra." 
_ »_tuitously, by every favourable opportunity, supplies of fresh vag. 


fully held in bondage, and improving the condition of the African 
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| . in his individdal capacity, he was an original member arid active Be 
o promoter of the Vaccine Society, instituted in the year 1809, by... + 
Ny a number of benevolent citizens, who formed themselves into 

N- committees, and sought out the objects of their Association among 


# 
the poor and obscure inhabitants of the City, Southwarkand the hee 
Northern Liberties; persuading them to submit to vaccination, " 
which was performed at their own dwellings, by physicians ap- 
pointed by the Society.* 

Of the various afflictions entailed upon mankind, that of mental ®. ) h 
derangement makes the strongest appeal to humanity for sympa- : 
thy and assistance. We might therefore reasonably expect toy ce 
find Dr. Grirrirrs actively engaged in some plan for the relief © 
of individuals and families suffering from the effects of this dispen-, 
sation. Accordingly, when, in the year 1811, proposals were » 
made to the Philadelphia yearly meeting of the religious society .~ 

of Friends, to make provision for such of their members as, were» vt. & a 
deprived of their reason, he eagerly embarked in a subject which © a ¥ 
had already occupied his mind for many years. The information al 
he had previously acquired, the zeal by which he was actuated, , “pr CC 
and the persevering disposition for which he was so remarkable, * 47 
qualified him peculiarly for rendering the most essential aid tc- — . 
wards an establishment of the nature proposed. The highest 
expectations of him were fully realized. It was agreed upon by 
the society, that an establishment should be formed, and placed 
under the direction of such members of the Philadelphia yearly 
meeting as might become contributors. The original plan was 
drawn up by him, and he took a most active part in all the ardu- 
ous duties connected with the erection of the extensive buildings, 
and the necessary arrangements for the reception of inmates. 
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| to The site selected was a retired situation, five miles from Philadel- 
nee #@ phia,and one from the village of Frankford. As it was contem- 
eal 
one *The important results arising from this. association, in checking the 

mortality and lessening the evils of the small pox, is. strikingly demon- 
ort- strated by the annual official reports of the Board of Health; from which it 
1 no appears, that there died of this loathsome disease, in the city of Philadel . 
ting phia, Northern Liberties and Southwark, | 

nl807 = - = =~: 32 persons, #11810 - - . 140 

ra sh. 245 ey ees 








1809 101 fiz: * - - NONE 
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Poe pic plated that this institution should embrace many improvemen 
© @& - upon the usual methods of treating the insane, much previous de 
liberation was called for by those who had charge of its founda 
’ tio. This admirable institution, such as it was formed by the 
r joint labours of himself and his valuable colleagues, amply attests 
the judgment and wisdom which guided its projectors and ma 
nagers.* Let those who wish to view the pleasing but melancholy 
spectacie of the insane divested of their long known accompe 















d ® niments, fetters, manacles, and chains, and treated in a manner % 
“ae lenient and soothing that necessary restraint is almost concealed | 
7 a by the air of retirement, serenity, and comfort which surround 
* /.. them, repair.to the Frienps’ Asyium near Frankford. | 
; fe In stature Dr. Grirrrrrs was about the middle size ani 
ss - although his constitution was by no means robust, it was nevér i : 






















* mi, theless capable of supporting considerable fatigue. As the ‘4 of 
" proof of this, we may mention, that although his practice ‘ft 
» very extensive, yet he always visited his patients on foot. Such i 
oe indeed was his predilection for walking, that he never could bk & in 
“3 ; : : aie ; 
. induced either by the entreaties of his friends, the increased er Hn 
ye tent of the city, or the advance of age, to adopt the usual metho Hs: 
: of riding. 
© He was extremely plain, abstemious, and regular in his mode o 
of living; which, with the free exercise he took in attending of 
his patients, no doubt contributed greatly to the preservation d J st 
his health. His dress was such as became an elder of the rel 
gious society to which he belonged; and conformed with the sim J of 
plicity and dignity of bis manners and character. Free. tron q 
even a shade of affectation or ostentation, his deportment wa bi 
distinguished for its ease and courtesy. we 
The situation of a physician, who, in the performance of bi J the 
duties, is liable to be calied upon at all hours of the day, does no att 
* 8 readily admit of that accurate distribution of time which is allowe! we 
by many other avocations. Upon this account, the extreme tM spj 
gularity acquired and maintained by Dr. Grirrrrrs, in all hi y 
habits and pursuits, forms a more distinguished trait in his chara¢ 







* A detailed and highly interesting account of this institution, willbe 
S found in the Philadelphia Journal of Medical and Physical Sciences, {# 
7 August, 1825. 
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ee os ca 
Mer, He wag-an edi ly riser, and always.began the da y by. reiting.“ ‘ 
4 portion of the New ‘Testament in Greek or Latin. "more 
with a deep sense of the paramount obligations of religion, h - 3 
séldom known to be absent from the meetings of worship orfbusi- La 
ness of his society. The punctuality with which he visit 3 
Dispensary, has been already remarked, and as an additional ~~ = 
of the regularity of his habits, and astriking example of parehgalt 
solicitude, we may mention, that it was his uniform custom to visit 
daily such of his children and grand-children as resided in the® 
city. But it was in his professional engagements that his~punetu- 
ality shone forth most conspicuously. Rarely indeed did it occ et : 
that in keeping the time set for consultation, or other purposes,.* 
he Was so Jong as five minutes from the hour appointed. * This 
strict observance of such engagements,he regarded as one of the®” 
cardinal virtues of a medical practitioner, considering all.viola- 
‘tions of it as so many deviations from truth, productive of endless. « 
inconvenience. The example of his preceptor, whose condu 
in this respect, during a practice of half a century, has perhaps 
never been surpassed, was well calculated to confirm him in the ™. 
same habit. 
In bis consultations with other physicians, his conduct was ever 
open and ingenuous; whilst the thorough knowledge he possessed 
of the rules and etiquette prescribed by medical ethics, was 
strongly demonstrated by his scrupulous observance of them. 
The practice of Dr. Grirrirrs was distinguished by closeness~ 
of observation, ¢learness of judgment, and when the occasion re- 
quired, prompt decision and efficient energy. To the well esta- 
blished principles of medicine, he adhered with great strictness; but — 
was nevertheless always ready to adopt useful innovations, when 
these were in accordance with the dictates of sound reason, and 
attested by impartial experiments. His attentions to his patients 
were sedulous, evincing a strong interest in their welfare, and in- 
‘piring confidence of a happy result. 
As qwriter, Dr. Geirrivrs had one formidable obstacle to con- 
tend with, and this was his reluctance to appear before the pub- 
lic. His communications, which were never made except when 
drawn forth by a sense of duty, possess an easy, plain, and concise al 
style. Fidelity and perspicnity in narration were more bis objects - i 
than. grace or elegance of compésition. fle was one of the Cdings &. ) 
Vou. lik.—No, 5, January, 1827. 21 
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: i if : . 2 . » agli ae, , 
tors ofthat thighly usefulmedical journal the Eclectic Repertory,’ 
a,publication which reflects great credit upon the judgment a 
Tests of those*by whom it was conducted, and the stiSpension.of 
whith is a'loss to the profession. Among the original papers it 
cofitains; are some valuable contributions by Dr. Grirrrtrs; in all 
of which he has strictly confined himself to a relation of facts, 

_“. “‘without advancing any theoretical remarks. They are very much 
condensed, and strongly impressed with that candour and goody 

¢ ® ‘sense for which he was eminently distinguished. 
& “ogthe first volume he has evinced the particular interest be 
| ys , felt in the stécess of vaccination, by giving some very useful ob 
|e ¥ * ygervations on the best means of preserving and using\the vaccine 
ie crust. In the third volume he introduces the subject of blister. 
. "ing as a remedy for preventing and arresting mortification. 
sixth. volume contains a paper upon the subject of re-infection 
sin the yellow or ship fever of tropical climates; the non-occur- 
® rence of which he ably maintains. Among otherevidences which 
he brings in support of his position, he states, that during the seven 
years of its appearance in Philadelphia, he did not meet with one 
instance of the same person’s having the yellow fever a second 
time. He was a firm believer in the contagious nature of thi 
disease, and a warm advocate for enforcing restrictions and pre- 
cautionary measures, calculated to prevent its introduction from 
abroad. In the ninth volume he has recorded an instructive 
* Case of supposed aneurism of the right carotid artery ;” which 
is intended as a salutary caution to his medical brethren. » It a: 
fords a fine specimen of his candour. 

In the year 1787, he married Mary Fishbourne, daughter 0! 
William Fishbourne, formerly a respectable merchant of Phila 
delphia. From this marriage six children with their mother ye! 

/ survive. 

The private worth and domestic virtues of Dr. Grarrirrgwil 
forever endear his memory to his family, and to all who,knew 
him intimately. As a friend, he was kind, sincere, and jligivg: 
as a husband, attentive and afféctionate; asa father, fond and 
indulgent. His piety was founded upon unshaken faith in the doc 
trines and efficacy of the Christiangdispensation, as inculcated in 
the,precepts, and maintainedyin practice by the religious sociel) 
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of Friends. 
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| This, by the purity of his* life and the, “possession a a 
was he happily prepared for the final summons, which on the 1 
of May, 1826, so suddenly called him away. ‘For several he 
previously be felt rather more debility than usual, but continbed “o 
to visit his patients, although he was unable to attend sone’ 
Early on the ‘morning of his death he complained of some un- 
pleasant feelings about his chest, which he thought might be ree 
lieved by bleeding. He arose and began to dress himself. In the . 
mean time, his wife became alarmed and sent for his friend Dr. 
Paraisi ; who, although he attended immediately, found on his ale 
rival the lifeless body of Dr. Grirrirrs resting in an easy pos- 
ture upon the bed. Having escaped the infirmities of Age, he®** 
wag thus removed in his 67th year, and, as if through a special » 
interposition of Divine favour, exempted from the ordinary penal- ~ 
ties of sickness and pain. : 
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Aatictr XI.—Observations upon the Autumnal Fevers of Savannah. By 
W. C. Danie, M.D. Savannah, (Georgia,) 1826. 8vo. pp. 152 


Ir was our intention to offer in the present number a careful review of this 
Work; but we have been tinavoidably compelled to substitute a mere notice, 
© which will consist of extracis from it, arranged, however, in stich order asto 

exhibit the principles and practice which it upholds. The advocates of the 
system of Dr. Danieut are suid to be numerous in the southern states; it 
therefore has a right to the respectful examination of his brethren, the mor 


especially, as the claim is temperately and modestly preferred. 

In the introduction to this work, the author remarks, * Although it ] 
be. my fortune to entertain opinions which have the sanction of :neither 
time nor authority, | cannot wi» any justice be reproached for convictions, 
which experience, as diligent and: dispassionate as I could make it, ha 
forced upon me. It is true | may overrate the importance of such opi 
ions; if I do, it cannot be doubted that both reproof and rebuke await me.” 

Dr. Danixrt commenced his career as a practitioner at Savannah, in the 
year 1815;.and has had, on several occasions, very ample opportunities to 
‘compare the most successful motes of treating the violent diseases whic 

/ prevail in that climate. ‘ About the;latter end of August, and during Sep- 
7 tember, (1817,) there was a very considerable abatement of disease. ‘This 
arose from an absence of subjects; for towards the close of the latter month, 
several vessels arrived from Europe and the north. ‘The seamen,and pas 
sengers which they afforded, very soon became sickly, and with them the 
gfever assumed a much more severe anc rapid character. Their numbers were 
“,increased from day to day by new arrivals. Here the disease ran its course 
in two to five days. Evacuants even the mildest could not be borne. @hert 
was trom the first, great debility. Blisters frequently failed t6 vesicat®, I 
deed nothing appeared even for an hour to arrest the disease. It soon be 
came Obvious that every attempt to salivate must be nugatory. It -wasst 
this time, that I became fi.st impressed with the importance of the Los8.0? 
TONE TN THE SKIN; and of the necessity of the adoption of some means to 
réstore it.” Introduction, vii. After consulting his medical friendsqo- 
cerning theusual mode of treatment, Without any fruitful result, hele 
solved to abandon a practice which af Jeast in my hands had achieved 
nothing, and I substituted an infusion of -ntaria with bark.” ‘This play, 
though his success with it was “ ndtsatisfactory, was infinitely greater tla 
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with the other remediés which I Had Previously, used.” x. In 1820, when 
Savannah was afflicted with a very fatal epidemic, Dr. D. had ‘an oppertu- 
nity of laying out’a system of treatment, of which the above was_on 

the inception. The work commences with observations on the topogra- 
phy of Savannah, containing some interestir z remarks on the sanatory re- 
sults of a change from wet to dry culture, in the flat. or marsh land on the wl ae | 
opposite shore of the river. For these we must refer to the book itsel ‘ee: —_ | 

At p. 47, Dr. Dantect, after a slight examination of some of the com-  ..  #~ 
monly supposed causes of fever, says, “It has appeared to me far m : t 
reasonable to suppose, that autumnal fevers are produced by qualities ont 
parted by marsh miasma, to an atmosphere which, thus impressed, impairs 
the capillary action of the skin, and affects the equilibrium of the circulation; 
the destruction of which creates an effort in the internal capillaries now str- 
Gharged to relieve themselves, which reaction constitutes fever. The c 
racter of the fever, (other circumstances being equal,) and conseca 
the speedy production of the disease, depend essentially upon the force of 
the cause applied. In some instances, the destruction of the external ca-’ 
pillary action is so Complete and sudden, and the superficial blood sojim- 
mediately thrown if upon the internal capillaries, that the system is capa- 
ble of no reaction. In such cases the patient dies in what is called the 
coldistage,”” &c. * 

Our readers will perceive, from the short extract above, the nature of the 
author’s opinion concerning the state of the blood vessels in the fevers he 
desetibes; we cannot here afford sufficient space to follow him in his éb- @ 
servations on the blood vessel sys'em. “a ; 

At p. 77, commences an examination of the question “Is autumnal fever |» 
inflammatory?” and at p., 90, he says, ** To me, it has appeared, that the 
tendency of our fevers, from their very first access, is to a state of collapse, 
not from indirect, but direct debility. If this tendency is resisted in the* 
ofiset, we contend merely with the causes of debility in operation. If we 
wait until the collapse, and accelerate that by the usc of evacuating medi- 
tines, we have afterwards to contend against these causes in theit mattfity, 
and with their effects greatly multiplied?” And at p. 91, “In fine, ere 
is not_one unequivocal evidence of inflammation in any one stage Of au- 
tumnal fever. It isa disease commencing in debility, throughout its pro- mS ci 
gress displaying evidences the most positive of debility, and terminating by. ~ 7 _ 
the direct extinction of vitality.” oy ale 

An inguiry ‘* Upon salivation in autumnal fevers,” commences at p. 
On this head we can only in our notice, cite the following: “I have alre 
alluded tathe great quantities of mercury which were administered in thess 
fever of 1820, in this place. Alithoughitis believed’no physician claimed to *)— 
have saved a single individual frem death that season by the production of ~ %, iy: 
salivation, it was administered the following season with equal freedom and” «= gg . 
apparent confidence by most.of them in the same disease. Iam gratified, * » al 
however, to sav, that since 1822 the,mercurial treatment has gradually 
vielged tomy own; which latter, although still condemned, has been to a 
considerable extent adopted generally. Sinapisms, Bark and Serpentariay », 

Which in 1820} were treated with little ann, are now daily in the 
hinds of all our physicians, when treating autumnal fevers,” &c. p. 101. 
_ The “Method of Treatment’? commences at p. 103. It consists mainly 
: eH use of sinapisms, capsicum, serpentaria, bark, and Fowler’s arsenical 
ion. 

In the application of sinapigms Dr. D. designs to produce a decided in- 
flammation of the skin, whi all be permanent, as distinguished from 
the short-lived rubefacient effect of these plasters. He.requires, if possible 
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that the Gn flaniifiation should not terminate in vesication, which brings 
about results like those of the cantharis—vesication is an unfavourable gir. 
cumstance. p.105. ‘The sinapisms are habitually applied at the same 
time to the abdomen, forearms and legs; and are made to occupy as much 
of the surfaces of these parts as is convenient.” 106. ‘ When applied 
during the exacerbation of fever, or when the heat of the surface is above 
the healthy grade, (and occasionally at other times,) so soon as they fully 
produce inflammation upon the skin, there follow, almost invariably, free 
evacuations, from either the bowels, kidneys or skin, and always to the de. 
Cided advantage of the patient.” 107. ‘ By the repeated application of 
the sinapism to the same part, the inflammation will be in a few days ren. 
dered complete; by which time, frequently, the patient is relieved from 
_all danger, and nothing more is required than the continuance of the me. 
di¢ines fur a short time, with proper nourishment,” &c. 108. , 

‘Next to sinapisms, (in conjunction with which it is frequently directed,) 
Cayenne pepper exercises the most powerful influence in calming the im. 
tated stomach.” 118. It has repeatedly suppressed the black vomit, and 
in one case was followed by recovery, after this symptom; it removes the 
dryness of the tongue, checks determination to the brain, moistens the dry 
skin, and diminishes the cold clammy state of that surface. A table spoon- 
fulof puly. capsici annui is infused in a pint of boiling water. The dose , 
is a table spoonful repeated once in each hour, or in extremis oftener. 
117—18. 

® Serpentaria Virginiana requires more caution in its administration tha 
any of the articles used by Dr. Daniett, in the autumnal fevers of Savan. 
nah, Used without the aid of sinapisms, it frequently increases the dis- 
position to delirium; and whenever that is present, it should be rejected.” 
He also uses it in conjunction with the capsicum tea. 121. 

Bark may be freely given, in pepper tea, or with infusion of serpentaria, 
when the skin has been successfully inflamed by the sinapisms. I fre- 
quently give, in severe cases, as much as three or four ounces in 24 hours; 
where the disease is mild, less than half that quantity. I use it in every 
stage of the fever, whether of remission or exacerbation, with equal conve: 
nience. Once commenced, it is continued throughout the disease, in as 

© large quantities as the stomach will receive; and it is. mainly to this mode 

that T attribute the very general success which has attended the use of it 

_ »inmy hands.” The sulphate of quinine has also been successfully en- 
ployed by Dr. Danreti. 121—22. 

_ Such is the scanty analysis of Dr. Danrex1’s work which we are able to 

| offer to our readers in this journal. 

~~ It can hardly be necessary for us to remark here, that his principles in 
the management of autumnal fevers, are mainly to produce an increase of 

, circulatory phenomena on the superfices of the body, by inflaming exten- 
.sive portions of skin with mustard, and to fortify the debilitated system 
and urge the circulation to the surface at the same time, by infusion of red 
pepper, by serpentaria, and by bark. Those who, from the present we 
this plan, are willing to examine into it more deeply, are commended to the 
book itself, which is in reach of any reader. We have some prospect 
presenting to our readers in a future number, examples of cages treate 
on the plan above described, and must, for want of space, defer our ob- 
servations until then. A few well registered cases, candidly relating on 
circumstance from the commencement to.the close of the attack, wo 
have enabled his readers to judge much mioréysatisfactorily concerning the 
new method. eal 
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VENABLES O€ DIABETES. @ 167 ; 

Articte XUL—.2 practical Treatise on Diabetes, with . ns. on the 
Tubes Diuretica, or Urinary Consumption, especially as it occurs in children, ,» « 
dnd on Urinary Fluxes in general. With an appendix of Lissections and 


tical directions by examining the urine in these diseases. By Rozunt Vx- 4 
wastes, M. B., &c. London. pp. 214. 1825. # nf 


This is a very sensible work, in which the author has given proofs of a 


sound.practical mind, and no trifling share of experience in the diseaseay _ 
of the urinary organs. He commences by stating that several cases of oe, 
wasting in children presented themselves to him, in which he was unable —— 
to detect any serious or permanent derangement of function in the abdo- x > 
men, lungs, head, &c., and in which the treatment founded upon the prinei- 
ples of correcting these functions, when deranged, was generally unsug- »* 
cessful. Accident first led him to discover the real nature of the case. Rope ty 
“pon one occasion, after making inquiry into the state of the different >. 


functions, | was given to understand that each was regalarly and healthily 
performed. The head was free from pain, and the functions of the brain 
regular; the respiration natural, the bowels free, and the secretions from 
them healthy. Nothing, as I was told, appeared remarkable in the urine; is 
but it was, after some farther examination, stated, that it was diseharged in 
very great abundance; but this was disregarded as unimportant, because 
the patient consumed a very inordinate quantity of fluid to satisfy thercon- 
stant thirst with which the little sufferer was harassed.” ¢* 1 felt littlesdif- 
ficulty in determining between cause and effect; nor had I any hesitation ' 
in referring those cases of evacuation, which I had previously considered as é‘ "2 
anomalous and unintelligible, to this genus.” ‘* On a minute morbid exami- 
nation, I discovered diseased appearances in the kidneys sufficient to ac- 
count for all the symptoms.” 

The next chapter of the work before us is occupied with the symptom- 
atology of diabetes, as this latter appears in children and in adults. We 
cannot follow our author in this detail; as we take it for granted that the 
greater number of our readers are already acquainted with the symptoms.of 
this disease. We have only room to recommend the utmost attentionto  » : 
be paid to the condition of the urinary discharge and organs; particulafly “ 
in cases of children, and in all cases attended with some degree of obscu- Fy 
rity in the diagnosis. On the subject of the morbid anatomy of diabetes, 
which occupies the following chapter, our author remarks, ‘‘ The morbid) ~~ 
anatomy of diabetes is properly confined to the kidneys and urinary organs. 3% 
Diabetes never exists to any extent, without the kidneys presenting, on 
dissection, manifest changes. These changes vary from a trifling vascula- 
tity to severe organic derangement. Sometimes the kidneys are much in- 
flamed; and present a florid vascular appearance; in other cases the venous} 
system of these organs seems enlarged and turgid with blood.” e. 





Mr, VenaBLEs enumeratesamong the remote causes of diabetes, all agents 
which may become an unnatural stimulus to the kidneys; and of the imme- 
diate cause, he says, ‘ Dissection has shown that this disease is always at- 
tetded with some manifest change in the structure of one or both kidneys. 
Hence we may conclude that a mere functional change is hardly adequate 
to the production of the permanent disease.” After this statement, we are 
+ to follow him, though only a Little way, into his views respecting the , ° 
pathology of the disease. He combats the opinion of the late Dr. Roito; 
Who, as some of our readers mayPecollect, supposed the cause of diabetes 
'0,exist primarily in the stomach, the kidney being the organ through ’ 
which it manifested its deranged action. So far from admitting this view sae 


Cases, illustrative of a successful mode of Treatment, and a postscript of prac- - 49 ; 
; 
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of the nature of the disease, Mr. VewaBtss is inclined to believe, “ that dh. 
betes more frequently arises from a peculiar excitement of the kidneys 

originating in the direct application of stimuli to their substance! At fing, 

the excitement is only occasional, and the effect subsides; butthe repeate; 

irritation of organs, we well know, brings on inflammatory action, and x 

last disorganization. It has been observed, in discussing the morbid ana 

tomy of ihe kidneys in diabetes, that they generally exhibit morbid vasculy 

appearances, and frequently considerable disorganization of their structure 

The first effect of the irritation is merely an increase of their natural func. 

tions; and more urine is separated, than under their natural action woul | 
be effected. The qualities of the urine, too, are not affected; or at leas 

not sensibly so, at first, nor until after the repeated application of the st. 

muli, But by repeated exeitement, not only are their functions increase! 

and sensibly perverted, as is indicated by coagulation of the urine, andits 

saccharine properties, but also their structure and organization become . 

riously affected.” “ All the other affections, as of the organs of senseythe 

head, chest, and abdominal viscera, seem to me to be secondary.” 

On the subject of the treatment, Mr. Venasres remarks, that it shoul! 
consist in reducing the inordinate action of the kidneys, diminishing thei 
preternatural excitability, and endeavouring to correct the perverted fine. 
tions by which a morbid urine is produced, and, after this is effected, 1 
guard, if possible, against a relapse. These important objects are tobe 
attained by avoiding the exciting causes, whatever they may be, and by 
rect efforts to remove the affection of the kidneys. From the view which 
the author takes of the nature of the disease, it will not appear astonishing 
that‘ he should recommend venesection in its treatment—a remedy often 
used before him, but oftener neglected or entirely rejected by practitioner, 
from their extraordinary fear of debility. When it is impracticable oru- 
adviseable to use the lancet, cups are recommended by him, an< leeches by 
us. Blisters or caustic issues may also be used, but particularly after the 
abstraction of blood. The state of the bowels and skin should be pail 
attention to, and any suppressed or vitiated secretion corrected. Opiates 
are thought highly useful in this disease by Mr. V.; but he has genenilly 
found its value much enhanced by combination with an antimonial; asit 
this way it generally affected beneficially the skin and the bowels. Afte 
the disease, by these means, has been robbed of its inflammatory symptoms 
astringents may then be administered, with a view of putting a stop to, ord 
lessening, the discharge. To effect this purpose, our author prefers the 
phosphate of iron; which, he says, ‘* may be given as an astringent in dost 
of one or two grains, which may be gradually increased to a scruple or lal 
a drachm, three or four times in the day. In children smaller doses should 
be given.” **It may be observed, that after a continued use of any med 
cine, the dose must be gradually increased, or otherwise its effects will be 
gin todiminish. Sometimes it is useful to suspend the use of the mediciré 
for a short time, and then to recommerce it again. In this way the sus 
ceptibility of the system is often revived, when it would not be Safe t? 
attempt the object by any other means.” 

This analysis of the present work is certainly very imperfect; and many 
interesting points, particularly relative to the pathology and treatment 0! 
the disease, are unavoidably excluded. For these, therefore, we refer © 
the work itself; which we hope to see republished by some of our enter 
prising booksellers; for though much of the doctrine it contains. may €@s!'! 
be traced to other writers, particularly Ofthe French modern school, ¥? 
consider it, nevertheless, an interesting and valuable production. 
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TRIAL FOR MALPRACTICE: LOWELL VS. FAXON AND HAWKS, 16y 


Anticie XIML—Report of the trial of an action, Charles Lowell vs. John 
Faxon and Micajah Hawks, for malpractice in the capacity of Physicians 
and Surgeons; at the Supreme Judicial Court of Maine, holden at Machias 
for the county of Washington, June term, 1824, before the Hon. Na- 
than Weston, &c. &c. Portland, 1825. 8vo. pp. 124. 


Aletter to the Hon. Isaac Parker, Chief Justice of the Supreme Court of 
the State of Massachusetts, containing Remarks on the Dislocation of the 
K:p Joint; occasioned by the Publication of a Trial which took place at 
Machias, in the State or Maine, June, 1824. By John C. Warren, M. D, 
Professor of Anatomy and Surgery in Harvard University, and Acting 
Surgeon in the Massachusetts General Hospital. Cambridge, 1826. 8vo. 
pp. 142. 


We have purposely avoided noticing the former of these publications, 
until we could present the answer to the charges contained in it, against the 
learned and distinguished practitioner, so strongly and unnecessarily ani- 
madverted on by the defendant's council during the trial. We have not 
been disappointed in this answer: it is a cool dispassionate statement, and 
filled with excellent remarks on the injury which formed the basis of the 
prosecution. Before presenting an analysis of this transaction, we cannot 
abstain from noticing the illiveral spirit with which the defendants’ attor- 
ney has endeavoured to invalidate tiie evicience of the author of the Letter, 
and that of his colleagues in the Massachusetts Hospital. That the argu- 
ments of the defence are ingenious and display much talent, must be allowed; 
and we are willing to admit that a lawyer is bound to make use of every 
honourable exertion to promote the success of a cause committed to him; 
but in this case he has overstepped those bounds which courtesy and a re- 
gard for the feelings of others prescribe to members of society. He is not ’ 
content with heaping censure and contempt on the professional opinions of 
the witnesses: the institutions to which they are attached, nay, the very 
town in which they dwell, are involved in one wide sweeping denunciation. 

We will endeavour to present, in as few words as possible, the history of 
the case, taken, in great measure, from the judge’s charge. 

It appears, that, on the seventh of November, 18M, the plaintiff, Charles 
Lowell, was riding a young and restive horse, which threw him and fell on 
hin, his weight resting on the inside of Lowell’s left thigh; in consequence 
of which his thigh was injured at the joint. Dr. Faxon, being near the spot, 
at Lubec, was immediately called: he had been the physician usually em- 
ployed by the plaintiff’s family; he attempted, and, as he thought, with 
success, to reduce the dislocation—the injury he said the patient had 
received; but not being confident of his skill, he acceded to the wish ex- 
pressed by one of Lowell’s friends, to send for Dr. Hawks, which was 
accordingly done. Dr. Hawks pronounced the injury to be a dislocation 
with fracture of the socket; and, finding the limb unreduced, proposed an 
operation, to which Dr. Faxon acceded. “In respect to the method of 
reduetion employed on this occasion, there is nothing to show it was im- 
proper.” “Dr. Hawks pronounced the bone to be reduced; Corrin (one 
of the bystanders) expressed the same opinion, and testifies plaintiff said it 
felt easy and natural.”? Other witnesses testify to the same point. “The 
knees were then bound together with a bandage, and the patient’s situation 
explained to him by Dr. Hawks. The patient remained in this state fifteen 
(ays. In five or six days after the operation, Dr. Hawks was sent for, but 
did not come: on the fifteenth day he came and examined the patient, and 
explained that his other business had prevented his earlier attendaneémOn 
this visit, Lowell inquired the cause of the hollow upon the hip; whieh Dr 
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Hawkxs said was owing to the fracture, and that it was as well as the nature 
of the case would admit. Lowell kept his bed three days after this. Ip 
about ten days, Dr. Hawks came again, and examined the limb very pap. 
ticularly. No difference in the length of the limb was observed at this 
visit. On the twenty-third of October, Dr. Hawks came the fourth time, 
the patient inquired of the Doctor the reason of the lengthening of the 
limb; the Doctor paused, and observed that it did not look as if it were 
perfectly in its place.” “Soon after this period, some dissatisfaction ap. 
pears to have arisen in the plaintiff’s mind; and he was induced to go to 
Boston, and had the resolution to submit to have the experiment of reduc. 
tion tried upon his limb at the Massachusetts General Hospital. An ex. 
amination of his case was then made by Drs. J. C. Warren, ‘Townsenn, 
Srooner, Wetsn, and Mann, with otier physicians and surgeons; and it 
appears to have been the decided opinion of these gentlemen, that there 
was then a dislocation downward or backward, and four of the gentlemen 
said into the ischiatic notch. But it had existed so long that they would 
not undertake to reduce it without his consent; which he gave, and it was 
attempted, but unsuccessfully. Notwithstanding the failure of this exper: 
ment, however, those gentlemen persist in their original opinion; they fw- 
ther declare, that it was quite impossible that the bone should have been 
restored to its place, and have got out again, consistently with any of the 
circumstances suggested by the defendants. After recovering from the 
cffects of the operation, the patient left the Hospital, and applied to two 
other surgeons; who concurred in the opinion of the dislocation existing, 
and by both of whom attempts were made to reduce the limb, but unsuc. 
cessfully. Not content with this, he applied to Dr. Smrru in June, 1822, 
who “made a critical examination of the plaintiff’s case.” The result of Dr. 
Smirn’s inspection was, that in his opinion there was no dislocation: accom. 
ing to his judgment, it was originally an injury dene to the socket of the 
thigh bone, accompanied with a derangement of the bones of the pelvis. 

Shortly after this, Mr. L. instituted a suit against Drs. Faxow and Hawss, 
for unskilfulness and negligence, by which the patient lost the use of the 
limb, &c.; laying the damages at 10,000 dollars. 

On the trial, the jug were not able to agree, except in acquitting Dr 
Faxon; they were discharged without taking further verdict; and finally 
the plaintiff suitered non-suit, and the defendant agreed to take no costs. 

Such, we believe, are the striking features of the case, as detailed in the 
pamphlets before us; exhibiting as extraordinary a collision of opinion and 
opposition of authority as any on record. As the action rested not less upo 
the charge of negligence than want of skill, this must be taken into account, 
as having a stronger bearing on the case than at first view would be sup 
posed. 

Dr. Warren, in his letter, still maintains the opinion he gave at the time 
of the trial, and endeavours to substantiate it by reference to the anatomy 
of the parts, and the best authorities on the subject; he very properly de- 
clines speaking of the ability or criminality of the defendant, and confines 
himself to charges made against himself. In this we think he has been 
successful. Without wishing to enter into the controversy, and disclaim: 
ing all feelings of prejudice as regards any of the parties, we may be per 
mitted a few remarks on the medical evidence adduced on both sides 
Here, as in almost every trial of which we have seen the record, nothing 5 
more glaring than the incongruity of the medical evidence: we find some 
eminent practitioners declaring that a dislocation of the thigh exists, whilst 
others.insist that such an injury had never been sustained by the patient 
Of these laticr, thus giving their evidence in direct opposition, only one 
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who ever actually examined the patient, declared, that in his opinion, no 
dislocation existed, but that the injury arose from affection of the muscles, 
or some other cause; whilst we find another witness declaring that probably 
not one medical man in ten would be able to reduce a dislocation of the hip; 
and yet such evidence as this was not only admitted, but considered as of 
sufficient importance to influence a jury. 

In this case, both the court and jury appear to have lost sight of a prin- 
ciple of evidence which cannot be too strongly inculcated, particularly in 
points of legal medicine, that the opinion of one man of acknowledged cele- 
brity and skill, should outweigh a mass of negative testimony delivered by 
those who are known to be inferior in knowledge and standing. 

The presiding judge on this trial, has laid down, in his charge, some excel- 
lent opinions, regarding the legal obligations which physicians and surgeons 
are under, when called to render professional assistance. 

“ Whoever undertakes to practise physic or surgery, holds out to the pub- 
lic that he possesses a competent degree of medical skill. The measure of 
skill required is ordinary skill, according to the general state of medical 
science in the section of country in which he lives. The degree of profes- 
sional talent which may be expected, will depend much upon the patronage 
and encouragement by which it may be fostered and elicited. In large 
and opulent towns and cities, w here physicians and surgeons find extensive 
employment and ample compensation, competition is invited; and the can- 
didates for public favour in these arts are stimulated by the most powerful 
motives, in their endeavours to attain prefessiona! eminence, and are at the 
same time aided by many facilities not to be found in more secluded and 
less favoured situations. The highest degree of skill, therefore, is not to 
he expected in small towns; where there is little competition and fewer 
motives for exertion, from the comparative want of patronage, and the 
limited opportunities afforded for professional improvement. Circumstances 
of this kind are well entitled to engage the consideration of a jury.” 


Anticte XIV.—An Analysis of Fever. By Caartes Catvwett, M. D.,, 
Professor of the Institutes of Medicine and Clinical Practice in Transyl- 
vania University. Lexington, Ky. 1825. Noticed in our last. 


“There are two modes.” says a celebrated correspondent, ‘‘ of im- 
proving human knowledge; the one by the exercise of the Anow/ng, the 
other by that of the reflecting faculties.” Of these, Dr. Canpwext has 
selected the reflecting path: he has not aimed the essay before us, at increas- 
ing or revising the facts upon which our medical doctrines are based, but 
at reasoning and drawing deductions from them. We are matter-of-fact 
men; and, in general, attach more value to the increase of our knowledge 
gained by observation, than to that obtamed by reasoning upon the obser- 
vations of others. Our main ground for this preference is, that we appre- 
hend the domain of medicine to be, at the present moment, undergoing 
more extension by the former means than by the latter. We are not pre- 
pared, indeed, in any degree to piace a light value on reasoning in me- 
dicine; but believe, with our venerated Rusu, and, in fact, with nearly 
every medical philosopher, ancient or modern, that they should go hana in 
hand. Ever since the time of Bacon, however, philosophers have been of 
the opinion, that all chains of reasoning, on subjects of natural science, 
Were to be viewed with mistrust, and that nothing should be counted upon 
with corfidenece. but brief and direct inferences from fact. Te this we 
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think every physician should be competent; and this circumstance greatly 
diminishes the value of works professing to consist of arguments excly. 
sively. Besides, as the process of reasoning, to a talented mind, is one of 
more facility than that of patient and laborious observation, and especially 
as it flatters self-esteem by a perpetual appeal to, and exclusive reliante 


on, the proudest and almost the noblest faculty of man, it is of itself apt to, 


run into excess; and the youthful physician is extremely prone, as history 
has uniformly demonstrated, to satisfy himself with an ample proficiency in 
the opinions of his teacher, or with the dictates of his own natural powers, 
to the neglect of the painful and emmet-like accumulation of particular ob. 
servations. It is in these individual truths, after all, that our science really 
consists; and it is the true object of theory merely to classify them. 

Fever, according to Dr. C., is **a compound disease, made up of morbid 
affections of all the various sub-systems or tissues belonging to the body. 
It is, therefore, not literally, but in a ligher degree than any other com. 
plaint,” a general disease. It orig nates in a primary local derangement, 
inflammatory, congestive, or merely rrritative; and is spread by sympathy to 
the other organs. It generally, and in the most formidable cases, commen. 
ces in the mucous membrane of the alimentary canal; but may arise from 
various other sources, particularly from the serous membranes. It can never 
be completely formed. unless the resistance of the stomach be overcome; but 
in what way this takes place, whether he means it must undergo phlogosis, 
the author does not inform us. /nternal congestion and a centripetal action 
are necessary to the existence of fever; and the removal of these is a lead. 
ing indication of the cure. Dr. C. thinks that fevers must always go through 
their five successive stages, of local morbid impression, access, rigor, et 
citement, and augmentation of the secretions: and he believes that, when 
these are not perceptible to ordinary observation, this takes place because 
they pass with a rapidity which prevents their due appreciation. 

On the subject of absorption, alluded to in speaking of the nature of the 
local impression which produces fevers, Dr. Catowext is known to ente- 
tain opinions at issue with the whole body of modern experimentalists. 


Arnticie XV.—Medical and Physical Memoirs. By Cuantes Catpwiit, 
M. D., Professor of the wrstitutes of Medicine and Clinical Practice, 
Transylvania Universiiy. Lexington, 1826. Noticed in our last. 


We have nothing to add to our notice of the article on alleged med: 
cal ‘rre] gion, except that we did not mean to impute to Dr. CaLpwe1t aij 
preference for natural over revealed religion; which we understand he pat 
ticularly disavows. 

4 Dissertation in enswer to certain Prize Questions, proposed by his Grat 
the Duke of Holste’n Oldenberg, respecting the ‘Origin, contagion and gent 
ral piilusopiy of Yellow Fever, und the practicab‘lity of that disease prevasling 
in high northern lat:tudes;” with thoughts on its prevention and treatment— 
To go into the great yellow fever question, and endeavour to settle that 
which has exhausted so many quills, and which has been so often thought 
to have received its quietus, is a task for which we feel by no means prt: 
pared. !t istherefure entrrely out of our present plans to give any extent: 
ed analysis of tis pamplilet. Its perusal has confirmed us in the opinior 
that we expressed of it at the close of our last number. We regret that the 
author did not, as he informs us it was his original intention to do, actually 
present it to the Berlin Medical Society for adjudication. We say this, bat? 
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on account of the necessity of furnishing the Europeans mé6re extensively 
with the great mass of American knowledge and experience on this point, 
and, in some measure, for the sake of an effect which we apprehend it 
would have had on the essay itself. Had the author presented it as alluded 
to, he would probably have thought it necessary to give his facts and re- 
ferences in more detail; and this would form an addition of no sligtit im- 
portance to its usefulness. We are sure that the principal value of his 
resent essay is derived from the undoubted and extremely important facts 
which it contains, and that it would be incalculably augmented, if their cir- 
cumstances were more fully recorded and referred to. 

With several points on which we should not agree with the eminent au- 
thor, we apprehend it to be a masterly, though somewhat hasty, review of 
the American doctrines and opinions on this most important subject; and 
now, that our government is placed in communication with that of France, 
relative to momentary measures, bascd on the settlement of these questions, 
apprehend that Dr. Catpwex.’s pamphiet is calculated to be of public ser- 
yice. 

Thoughts on the Analogies of Pisease.—This is a sketch, in forty-six pages, 
of several of the leading points of comparison and similarity general among 
most or all diseases. We think it certainly worthy of an attentive perusal; 
but it should form a part of an extended course of study, embracing the 
acquisition of a large amount of facts; after which these principles of ge- 
neralization will become very useful. That distinction should be constantly 
bene in mind, which exists between the real acquisition of knowledge, 
and the mere act of reflecting upon and methodising it. Our author here 
expands the views he had given in a preceding essay: he tells us, p. 180, 
that those are philosypiers and men of a higher order of intcllect, who 
sbound in principles, while their store of facts is comparatively limited; 
and, p. 184, that, from the labours of such as these, ‘* three vears’ stucy of 
medicine now, is equal to four if not five, even as late as about the’close of 
the last century.”” We apprehend this to be a dangerous error, particu- 
larly flattering to the indolent student; that medical minds are to be va- 
lued, not in proportion to the number of their principles and the facility with 
which they are formed, but to their accuracy and the care with which they 
ave based upon, and compared with, the largest accessible amount of facts; 
that the real use of theor‘es is to class: fy facts, and not to supersede them; 
and that, finally, the science of medicine is now so widely extended, that 
the sindent, however far he may have the advantage of his predecessors, in 
facilities for acquirimg bis profession, does not do justice toits present im- 
proved condition, without a longer course of study than that generally de- 
manded in this country. 








QUARTERLY SUMMARY 


OF IMPROVEMENTS IN MEDICINE AND SURGERY 


ANATOMY. 


1. Description of a Deformed Fetus. By Bensamin Extis, M. D.—The 
deformed fetus, of the head of which the accompanying plate represents 
different views, was born in Feb. 1825. No dissection was made of the 
body; but apparently every other part is perfectly developed. 

It is a female child. The mother was a smal! woman, of very delicate 
habit, and has since been declining with consumption. The only circun. 
stance that appeared to be peculiar in the labour, was the large quantity 
of the liquor amnii. The membranes were ruptured before I arrived; but 
the first information I received from the attendants was, that ‘a very large 
quantity of water had come away.” I believe the woman was seated on: 
chair at the time, and the liquor amnii flowed on the floor. 

Dr. SHormaxkeER informed me, that in a case which once occurred in bis 
practice, a similar peculiarity followed the rupture of the membranes. 

It will be seen by the plate that the upper portions of the bones forming 
the arch of the scull are deficient. The contained substance appears to be 
imperfect brain; and the small body represented in the plate as attached 
by a pedicle is of the same nature. 

At one period of the labour, the head remained stationary for some time, 
and I began to fear there would be a necessity for instruments. This diffi 
culty appeared to be owing to the irregular surface which the imperfect 
scull presented. I sent atthistime for Dr. Bonn. Shorily after his arrival 
the head began to descend, and the child was soon delivered naturally. 

A small quantity of blood flowed from the cord. The heart pulsated 
for several minutes distinctly, when it ceased, and no other evidence 0 
life appeared. 

It was observed that every other part except the head appeared to be per 
fectly developed: the neck, however, is so very short, that it certainly merits 
the appellation of deformed. ‘The approximation of the shoulders, and the 
narrowness of the chest, as represented in the plate, may perhaps be partly 
attributed to the pressure they sustained from having been at first placed 
in too small a vessel. 

Under the article Anencéphalie, in the Dictionnaire de Médecine, ve 
find a description of similar cases. .dnencéphale is applied by the wmiter, 
M. Brescuzt, to those fetuses whose crania are only partially deficient 
Acéphale is used by him to denote children, headless. As the first of these 
terms does not, however, exactly define the degree of deformity, or rather 
signifies a total absence of brain, the writer proposes the term hémicéphale, 
as expressive of a partial deficiency of the brain and its osseous envelope. 

Without coining a new name, we shall content ourselves with the fore: 
going statement. 
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Children possessing a partial brain, as is the fact in the present case, fre- 
uently live after their exit from the uterus. The French work alluded to 
records several instances where life continued, fora longer or shorter period 
of time, from an hour to a week. By some writers it is stated, that the num- 
per of female children born with this deformity exceeds that of males. In 
the case described in this paper, as was mentioned, the foetus was a female. 
itis stated that the manifestations of the foetus in utero are always perfectly 
natural, though the delivery generally takes place before the full period 
of pregnancy. Whether the female who was the mother of the fetus in 
my possession, had arrived at the ordinary period, I am unable to state po- 
iitively; although such was always my impression. 

Various conjectures have been indulged by different physiologists, as to 
the cause of these mal-formations. By some they have been attributed to 
the maternal imagination; or to physical causes acting either externally, as 
blows, falls, &c., or internally, as fluid in the brain, &c. 

As these monsters are frequently found in cases of plurality, the pre- 
sence of so great a mass has been urged as a cause of the imperfect de- 
velopment of one of the children. These observations we have taken 
from the French Dictionary before mentioned. The essays upon this sub- 
ject are long, and will be interesting to any one who is curious to inquire 
into the history of these irregular movements of nature. 

2. Connection of the Sympathetic Nerve with the Seventh Pair.—This nerve, 
says Dr. Freperick Arnoxy, in his inaugural dissertation, is united with 
that of the seventh pair, by one gr more twigs, coming from a gangliform 
plexus in the canal of Fallopius, formed by the superficial branch of the 
yidian nerve, with a twig from the carotid plexus. 

At the spot where the branch of the vidian nerve unites with the facial, 
(portio dura,) there is a ganglion, from which issues, 1. a thread which 
wiites the facial with the auditory, (portio mollis,) and, 2. the chorda 
tympani; which last, of consequence, is neither formed exclusively by the 
facial nor by the vidian nerve.— Bulletin. 

3. The Serosity of the Spinal Canal, according to M. Macenonrr, is not 
contained in the proper cavity of the spinal arachnoidea; but between the 
inner fold of that membrane, and the medulla spinalis itself. This obser- 
vation is confirmed by Dr. Desmovuins, in his late work, on the ‘* Anato- 
nie des Systemes nerveux des animaux a vertebres.””—/bid. 

4. Laws of Formation of the Different Lobes of the Brain of Animals.— 
Our readers will recollect the mention we have already made of the recent 
researches of M. Serres and others, on the formation of those numerous 
and intricate lobular bodies which seem to replace the brain in the lower 
vertebral animals, particularly in fishes. Dr. Desmovirns concludes, from 
researches of his own, that, excepting the lobes which form the real cere- 
brum, and those others within the cranium into which no nerves are insert- 
td,all the other cephalic lobes are formed, and, after they are formed, 
further developed, in exact proportion to the size of the nerves to which 
they belong; so that these lobes appear to depend entirely upon the nerves 
towhich they are attached. These are [principally] the nerves of the 
senses; (our readers may recollect the nerves and lobes of respiration in 
‘jishes, as described by M. Frourens. Vide Vol. I. of this Journal, pp. 
43,4.) Hence, from the great variety in the number and development 
ofthese nerves, he explains the great diversity in these sensorial bodies. 
The number of them may vary from three to eight lobes and pairs of lobes. 
Dr. D. confirms the opinion of Dr. Serres, that the different parts of 
he nervous system cannot, with propriety, be said to be formed, the one 
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out of the other, but that each is produced separately dai the necessary 
junctions subsequently made.—Budlletin. al . 

5. Real Hermaphrodism; in a Long-Armed Ape.—Cases of real herm. 
phrodism, in man or the other vertebral animals, are so rare, that many 
physicians have doubted their existence. Every body knows that real her. 
may hrodites and androgyne occur among the molluscous,animals; som 
sheli-fish being capable of procreating within themselves separately, whik 
others require mutual intercourse, either by pairs, or in a chain of stiece. 
sive individuals, each fecundating, and being fecundated, at the same tim, 
In animals more nearly approaching to our own species, however, the ing. 
viduals which have been taken for such have eventually, in almost every in. 
stance, been ascertained to be deformed males or females, principally th: 
latter. 

In the “ Bulletin de la Faculté de Médecine,” for 1811, p. 176, the eek 
brated Mascacyt describes a bull, with all the male organs, and with on. 
ries, uterus, aud vagina; but, in place of a vulva, the vagina had its orign 
in the urethra. In the Medical Repository, (’) No. 45, a human individu! } 
is described, who united both sexes in apparently great perfection. The 
subject was 21 years of age, was twice pregnant, and underwent abortion 
at the 3d and Sth months. The testicles and their excretory ducts wer 
net examined anatomicaily. These instances are taken from the Dictio- 
naire des Sciences Médicales. 

Dr. Haniay, whose citations we have just been using, has described 
one in an ape, which he considers a new species, and for which he prope 
ses the name of Simia concolor. It is one of that sub-genus known by tle 
name of Gibbon, or Long-armed -ipe; and which has been associated by M. 
Cvuvirnr, with the Orang-Outangs. The animal was obtained from Bornes 
and recently died, in this city, of a very compound affection, includig 
dysentery, diseased mesenteric glands, tubercles of the peritoneum, av 
gasicitis. 

The penis was about an inch in length, and subject to erections: itte 
minated, as usual, ina glans, but was imperforate: a deep groove ran along 
the inferior surface, serving asa rudimental urethra. The lower third pat 
of this groove was, however, closed by a thin diaphanous membrane; which 
also extended across the vulva, and completely shut the vagina. The 
meatus urinarius opened into the vagina, beneath the pubis; so that tl 
urine, when discharged, must have filled the vagina, and then been forcel 

-along the groove of the penis by the confining membrane. The vagini 
was rather large, and presented transverse striz; and traces of the nymphet 
and labia externa were visible. The uterus appeared perfect, with allit 
appendages, including well-pronounced ovaries, in situ, with minute 0 
visible inthem. The scrotum was divided, eonsisting of a sac on eachsilt 
of the labia externa, at the base of the penis, and was covered with hat. 
The testicles lay beneath the skin of the groin, about two inches from the 
symphysis pubis, obliquely outwards and upwards: they appeared to be per 
fectiy forn.cd, with the epididymis, &c. ‘The most accurate examunati 
could not discover vesicule seminales; but “an opening” into the vagim, 
above the meatus urinarius, appeared to be the orifice of the vas deferems 

Dr. H. asks, whether the animal, if it had reached mature age, (it ws 
about twe years old,) could have been impregnated by the male, after mp 
turing the membrane which closed the vulva; or whether, as the vasa defe- 
renitia terminatec within the vagina, the creature could have impregnatedit 
self by miasturbation; to which this tribe of beings are so much addicted— 
Journ. Philad. iead. Nat. Sei. vol. 5. 
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6. Suction of the thorax exerted on the venous blood.—Dr. Baxry, in his re- 
cent * Experimental Researches on Atmospheric Pressure,” has published 
several experiments on this subject. Tubes were introduced, by mechanism 
which we have not space to describe, into the pleural and pericardial cavi- 
ties of several animals; while the outer ends of them were secured to spiral 
glass tubes, immersed, at their extremities, in coloured water. 

In every instance, during ‘nspiration, the coloured liquor ascended the spi- 
al glass tubes with great celerity; and during expiration, it either remained 
atrest, or slightly regurgitated. We know not whether it be an exception 
tothis remark to say, that in a tube introduced into the pericardium of a 
horsé, there was an “oscillation” of the fluid upwards during expiration. 
These experiments were repeated and varied in several ways, and with the 
same results. When a dog was forced to make peculiarly violent efforts to 
inspire, by obstructing the trachea, the liquids ascended with greatly aug- 
mented rapidity. 

When the tubes were introduced into the jugular vein, directed towards 
ihe heart, and the vein was tied over them, similar effects were produced. 

Having thus demonstrated, that the thorax, during inspiration, exerts a 
power of suction upon the fluids in the vessels which enter it, (a truth which 
we confess we considered sufficiently proved from the structure of the tho- 
rax, and from its well known motions, ) Dr. Banna infers, 1. That the blood 
which runs contrary to its own gravity, arrives at the heart only during in- 
spiration; and, 2. That the power which thus impels it through the veins is 
atmospheric pressure. From these he draws several inferences, which we 
have not sufficient space to copy; but the main object of which is to show, 
that there must be an accumulation of blood in the venous branches, from 
the current constantly conveyed into them by the arteries, during expira- 
tion; and that the velocity with which the blood returns to the heart is to 
be estimated, not by the activity of that organ, but by the frequency of 
respiration. 

We apprehend that the principal error existing here consists in the sup- 
position, that, because the blood is proved, during inspiration, to be drawn 
towards the heart, it follows that this is the on/y power which conveys it 
there, and these the only moments at which that motion takes place. The 
thorax, in its state of greatest contraction, is known to hold the lungs dis- 
iended, by removing the atmospheric pressure from their surface; and if 
this smaller degree of suction co-exist with a protrusion of the blood by a 
vis a tergo,in a nearly equal degree, the effects desembed by Dr. Barry 
will take place, and a fluid, placed in communication with the great veins, 
willremain stationary, neither passing inwards nor outwards: while, at the 
same time, the blood is actually moving onwards towards the heart. Were 
this not the case, the heart would be entirely deprived of its supply of biood 
during expiration; and when this is continued for a space exceeding two 
or three beats, (an experiment easily tried,) the pulse would be arrested, 
for want of blood to distend the arteries. So inconsequent do these infer 
ences of Dr. Barry appear to us.—Medico-Chirurg. Review. 

», 7. Absorption.—Dr. Barry concludes, in the work just alluded to, that ab- 
‘Sorption is conducted by the process of suction just described; that not only 
do'the absorbed fluids, near the heart, pass to that-organ in the manner 
sspoken of, but that substances enter their orifices by the same mechanism. 
And hence he explains the success of cupping-glasses applied to poisoned 
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wounds. Suetiansthrough stich Jeng and flexible tubcs§ ly mp|liaties 
we do not think likely to find many permanent believers. _. 

Dr. Barry’s experiments onthe application of cupping- glasses to poison. 
ed wounds, noticed in our number for April last, p. 447, have been repeated 
before many witnesses, both in England and Srench. M. LaEnnec, the ai- 
thor of the report there mentioned, speaks of them in the most respectiil 
terms. —/bid. 

8. Pi renology. —This doctrine has made important and highly creditable 
converts in England. The Quarterly Phrenological Journal still continues 
to be regularly published, and appears to be extending its circulation. - It 
is prince? ‘pally filled with exemplifications of various characters from history 
and fiction, according to the mew principles, with essays on the abstract m- 
ture of individual facu!ties, narratives of interesting and curious cases, ap. 
plications of phrenology to the occurrences of the times, defences of it 
against the reiterated attacks made upon it, &c. It forms an amusing mis- 
cellany, dull, in many parts, to the general reader, but containing, perhaps, 
quite as large a portion of articles interesting to any individual as the gene. 
rality of good magazines. Societies are established in several of the towns 
of the British empire. Dr. Ettiorson, the translator of Blumenbach, is pres- 
dent of the London association. Dr. Orro, a learned physician of Coper- 
hagen, has founded a society there, and published a systematie treatise on 
the science. Dr. Jamzs Jounson, the celebrated editor of the Medico-€hi- 
rurgical Review, and author of the work on the Influence of Tropical Gi- 
mates, has taken a bold and decided stand, asa defender of the modem 
doctrine. The accession of a journal of so high a character, for it has been 
often spoken of as the first medical periodical in England, must be a tr. 
uwmph and advantage of no mean importance to the cause of phrenology. 
In the number for last October, just received, there is an elaborate review of 
the second edition of Mr. Comse’s new ** System of Phrenology,” and of 
Dr. Spurzuerw’s new work k, entitled “ Phrenology, in connexion with the 
study of Physiognomy.” Dy. S. is said to be engaged in preparing a work, 
in which he intends to vindicate those parts of the doctrine and of the ana- 
tomical discoveries, which he considers as peculiarly belonging to himself, 
distinguished from Dr. Gatt. This task may interest the public lessthan 
the author; but it isan act of justice to his own fame to which that celebra- 
ed writer isunquestionably entitled. —Phrenological Journ.—Med. Chir. Re- 
view. 

9. Mode of fe: *minat ‘on of the nervous fibres. —Dr. Rupotrar, of Berlin, im 
his new Elements of 1 *hysiology, and Messrs. Privost and Dumas, of Paris, 
have stated that the extremities of the nervous fibrils are not actually con 
tinued into the substance of the muscles, vessels, or glands; nordo they 
present a loose termination, but return into themselves, forming loops, 
which interlace with the muscular fibres, and form a network round them. 
—Rulletin, July. 

10. Fibres of the Veins.—Dr. Ruvotent confirms the de scription given 
by Bre ar, of the entire absence of visible transverse fibres in the coats ot 
the ve! ngs and of the extreme de licacy of the longitudinal ones, which can 
hardly be put in comparison with the strong, elastic-contractile tunic ot 

the arteries. —Jbid, 
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11. Vaceination of Animals.—This operation was practised by M. Go. 
mer, on the hog, cat, rabbit, and domestic fowl. The experiments of Dr 
Jeyvéx on the grease of horses, are in the memory of many of our readers: 
anda Dr. Saeco had also published some experiments of a similar kind. 
Dr. Numan, professor in the Veterinary School of Utrecht, has applied the 
vaccine to a number of animals, with the view of studying the results there- 
by produced; and publishes his observations in a pamphlet. 

The vaccine has been repeatedly observed in Holland among persons 
employed in attending te cows. 

In cows, three or four insertions were made by our author, in each teat, 
with matter obtained, either directly from other cows, or from chiidren 
who had undergone the artificial process. ‘The punctures inflamed; and 
inthree or four days afterwards, the vesicles began to extend, until they, 
had reached their acme; which took place on the eighth or ninth’ day, 
yielding unquestionable vaccine matter, possessed of the power of trans- 
nitting the disease tothe human subject. The vesicles often extended four 
or five twelfths of an inch in the direction of the length of the wounds (un 
développement de 4 ou 5 lignes dans le sens de la plaie;) but were frequent- 
lysmaller, The scab separated on the cighteenth to the twentiethyday. 
In many cows there was no areola; in others a very visible one. This irre- 
gularity was, in part, ascribed to the dark colour of many of the teats; which 
lisgtised and perhaps often entirely concealed the redness of the inflam- 
mation. No eruption was observed either in the vicinity of the punctures, 
wrmore remotely. A slight heat was observed in the ears and horns; and 
wme acceleration took place in the circulation. ‘The appetite and rumi- 
nation were not changed. 

The Bull.—Mvwxvien and Hosacxer deny the possibility of communicat- 
ing the vaccine to the bull; while Beneman asserts its practicability. Vinore 
communicated it toa buffalo; and Dr. Sacco to young bulls, but could not 
do the same to old ones. Dr. Numan succeeded in producing a very 
regular vaccine in the scrotum of a bull, and in communicating the disease 
fom this animal to cows, though he failed in a young child. 

The Horse.—1t is found by experience, that the vaccine will originate in 
cowsthat feed im pastures where there are no horses; so that the opinion 
which ascribes the origin of this disease to the affection of horses termed 
“crease,”? must be erroneous. Nevertheless, Visore found ‘that he could 
piaduce vesicles, (boutons,) in the teat of the cow, by inoculation with the 
matter of “ grease,” (called mok in Holland, ) not only in the original place 
f insertion, but around it. Similar trials made in the mcetatarsus of horses, 
with the vaccine matter, produced vesicles of a kind closely resembling 
he ordinary vaccine. Horses never took’ this affection more than once: 
ind they underwent no perceptible disturbance of their general health. 

The Ass.—These animals are subject to the “greuse;’? but inoculation 
vith the matter thus produced, has never effected a real vaccine in cows. 
When vaccinated themselves, they are affected with more facility than 
orses, probably owing to the comparative thinness of their sking and the 
us (lymph? the French frequently do not distinguish clearly between pus- 
pe vesicles) when inserted in the teats of cows, produced mere abun- 

pustules than their own vaccine. The matter ofthese, again, commu- 
weated an analogous disease to horses, and to other cows. 
The vaccino-eguine and vaceinv-asinine matters did not affect man with 

Much certainty as the ordinary vaccine matter; and frequently failed 
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altogether. One crust, however, of vaccino-equine matt Bh taken Liew 
a horse affected with grease, produced a real vaccine whteh was propa. 
gated to a great number of infants. 


A camel was inoculated with vaccino-equine, and with real vaccine fron. 
achild. Both took; the former with some difficulty. On inserting the, 


matter of these into a cow, the former took; and the vesicles formed, served 
agai to produce others in a goat. 

In the goat, the matter from the camel produced vesicles in the belly, 
and a few upon the right teat. That from a female ass communicated then 
to the belly but not to the teat. Some of these, of which species we ar 
not told, communicated vaccine vesicles to a child, at the second imocul. 
tion, two insertions being made each time. 

Vaccination succeeds in the sheep; but it does not preserve them fron 
the rot: this effect may be produced by inoculation with the matter of 
the’rot. They take vaccination with more difficulty than goats. Cows and 
the human species have never taken the vaccine by inoculation fron 
sheep, though repeated attempts have been made. 

Hogs will take vaccination, but not communicate it to our species. 

A_ baboon, Papio Nemestrinus, Cuvier, took vaccination; birt the vesicle 
began to diminish on the seventh day. Two insertions of the matter being 
made in a child, one of them presented a beautiful vaccine. 

The reader is referred to Mr. Tuavens’s observations on the inoculéitio 
of the human subject with glanders, at pages 97 and 98, of this number 
—Bulletin. 

12. Small Pox and Varioloid in Milan.—Dr. Steraxo Moro has published 
an account of an epidemic of this nature in that city; which we shall not 
analyse, as our patience and that of our readers is by this time exhausted 
with listening to the echoes of the same narrative which are rolling * round 
and around” the world. Dr. Moro’s results confirm, in the most ample 
manner, those of the Scotch observers, and of our own countrymen; andi 
particular, set in, if possible, a still higher light than ever, the preservative 
powers of the vaccine, tried in one of the most tremendous visitations per: 
haps ever known. Of those who were exposed, and who had never beet 
vaccinated, but a small minority escaped the disease; and of those wh», 
thus unprotected, were attacked by the epidemic, oneout of futur died.—hvid 

13. Sail Pox in Paris.—Messrs. Brunet, Dovssrx-Du B#REvIL, and Cast 
mont, have published, under the auspices of the government, a list, by nam‘, 
of all those who died of the small-pox, during the late visitation of thatcity; 


together with notes of all the information they were able to collect, relative { 


to the cases, by calling at the houses. We insert this to show the pail 
that are taken on such points in some parts of the world.——J6id. 

14. Exanthematous Ophthalmia.—Described by Mr. Warpnrop, in the Ed 
inburgh Medico-Chirurgical Transactions. Characterized by being alway! 
accompanied or preceded by s6me eruptive disease; most commonly by 
eruptions of the scalp, and those behind the ears of children: these alternate 
with the affection of the eye. The ophthalmia may follow measles, scarlatin, 
and the other exanthemata; but usually after a considerable interval of time, 
and not tillsome secondary eruption has occurredaboutthe head. Themos 
striking symptom is an excessive intolerance of light: the child cannt 
hold up his head without difficulty, and if he open his eyes, is dazzled, # 
if he were looking at the fire, and sheds tears profusely. He gene 
rémains with his face buried in a pillow, or with a handkerchief pres 
closely against his eyes. In the afternoon there is sometimes a remiss? 
sufficient for the patient to see a little. The tears become acrid and im, 
tating, occasioning violent sneezing and scalding of the cheeks, alz nas, 
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lips, produc iftammation in them, and covering them with pustules and 
superficial uleerations. The € elids are often swelled and marked with 
superficial veins. Extreme di ulty is experienced in getting a view of 
any portion of the ball of the eye; it is not without severe pain that the 
cornea can be exposed, and frequently it is impossible to do it. The red- 
ness is not remarkably vivid, and appears composed of a few distinct trunks. 
In general, one eye is more violently affected than the other, though most 
commonly both partake. 

Constitutional disturbance is generally marked by frequent pulse, 
white tongue, disordered prime viz, tumid abdomen, sallow skin, and 
emaciation. The disease sometimes continués in its aggravated form for 
many days and weeks; and in some instances, for months, and even years. 
The injury sustained by the organ is slight, for such a severe and long 
continued disease: it consists exclusively of specks, and sometimes ulcera- 
tions on the cornea. There is no morbid secretion from the méibomian 

lands. , 

; The treatment will be noticed under our article “ Therapeutics.” — Med. 
Chir. Review. 

15. Diphtheritis.. Membranous inflammation of angina mal'gna and croup. 
—Dr. Bretonneat, of Tours, the discoverer and original describer of the _ 
disease noticed in a former number under the name of Dothinenteria, has 
made a series of ubservations, which go to prove an identity between an- 
gina maligna and croup. A very destructive epidemic broke out at Tours, 
inwhich children appeared to die of croup, and adults of the malignant 
angina. On examining the throats of those who had died with symptoms 
of the latter disease, including the grayish mottled appearance and feetid 
mell which have been generally considered as indicating gangrene, he 
found, to his great surprise, that the mucous membrane was uninjured, and 
that what he had taken, in common with perhaps all the physicians of the 
world, for gangrenous portions of the living tissue, were only smembram:furm 
erudations. Further examinations satisfied him that the real cases of croup 
began, and almost universally do begin, in the tonsils or pharynx; where 
they are within the reach of remedies capable of arresting the disease! 

Dr. Barronneav considers this species of inflammation as identical with 
anaffection which has been known by the name of*scorbutie gangrene of 
the gums. Our readers will recollect a paper on the gangrenous ulcer of 
the mouth, as observed at the Children’s Asylum, by one of the.editors of 
this work, inserted at the commencement of our second volume. In that 
paper, a comparison of some extent is made, among the various descrip- 
tions given by authors, which have been referred by some to such a 
scorbutic affection. Whatever may be thought of the descriptions given 
by other authors, the gangrene of the Children’s Asylum can certainly 
not be deceptive, nor consist merely in a pellicular exudation; as it pe- 
netgates to a considerable depth, separates in the usual manner, leaving 
acavity, and often produces necrosis of the bone. —Twenty-two dissections 
were made, for the sole purpose of ascertaining whether the apparent 
‘loughs of the pharynx, in the cases of angina, were really so, or whether 
they were merely an inorganic effusion of coagulated lymph. The result 
we have already noticed. Even where the fotor which existed seemed 
‘o almost every one indicative of gangrene, it appears to have been owing 

the putrescency of this membranous matter. 

The direct evidence on which our investigating author decides that the 
croup begins in the tonsils or pharynx, is not given in the papers Which 
ate lying before us; we are only informed of the fact, upon the authority of 

»»r. B.’s observations. ‘‘In fifty-five subjects, however, of all ages, who 
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fell victims to the epidemic angina, there appeared but instance in (Lon 
which the false membrane was confined to the trachea, without any similar with 
exudation in the tonsils or some part of the pharynx. In no case, even of rived 
the most inalignant nature, was there any thing lke gangrene of the parts. Engl 
Ecchymoses of small extent, and occasionally a slight erosion of those sur, fi great 
faces where the disease had continued longest, were the worst alterati ‘georli 
of structure which were met with. In about one case in nine, the concre. ring 
tion extended to the ultimate ramifications of the bronchia; in about one. Lond 
third of the cases, to the great divisions of the bronchia; and in all the rest, Mr. K 
it terminated at various depths within the trachea; the immediate cause of as the 
death, in all instances, appearing to be the mechanical obstruction of re. evide 
spiration.” was § 
It is sometimes difficult to detect the appearance which precedes the amon 
formation of the membrane. It consists, most generally, in irregularly Wi 
shaped patclies of dotted redness, without swelling. There is a very fine were 
vascular injection, with minute’ ecchymoses, and white interstitial spots, only | 
which are the orifices of the mucous follicles. These are best seen witha Unite 
magnifier. One or more long, narrow, red streaks are often seen running have 
down the pharynx or trachea. On the middle of each of these stria, a with 1 
stripe of concrete matter is formed, frequently containing minute bullz. family 
The edges of the concretion are gradually lost inthe neighbouring mucus; vomit 
and this, though not changed in its appearance, is coagulated, and has dost intery 
its viscidity. The union of these bands forms the tube; which is fastened seen 
to the membrane by little processes extending into the mucous follicles. wor 
if the membrane be detached, the redness increases, a fresh depositionis disco 
formed, and the adhesion becomes more close. The diagnosis of angina that 
diphiheritica is generally as follows. “Redness and tumefaction of one of quain 
the tonsils, seldom of the whole of both; erratic fever, not much developed; Th 
then some white spots on the surface of the affected tonsil, produced by some 
the pellicular exudation, and easily detached; enlargement of the lymphatic sider 
glands on the sides of the neck; deglutition not very difficult, afterwards 17. 
still less so; a redness surrounding the concretion, and spreading, some- saree 
times very rapidly, to the velum palati, uvula, pharynx, and opposite, ton- lous 
sil. Most frequently, after this sudden expansion, the progress of the diph- about 
theritic inflammation becomes suspended for atime. ‘The intumescence serene 
of the lymphatic glands either subsides or remains stationary, and the fever this fe 
is scarcely perceptible; but after some days, or, perhaps, only some hours, ms: d 
cough begins, either dry or accompanied by some frothy expectoration, its he 
and, soon after, producing a sound resembling barking.” E cal 
“This disease must be distinguished from common cynanche tonsillaris, is di 
syphilitic sore throat, scarlatina anginosa, bastard or spasmodic croup, and 
trachitis. We have not space for the comparison. Suffice it to say, that 
Dr. B. is of the opinion (the opinion, it is to be recollected, not of a fanct- PR 
ful theorist, but of a dissector) that the false croup, which may disappear 
in a few hours without any treatment, (angina stridula,) is not spasmodic, 
but owing to an edema of the mucous membrane of the larynx; and that 18. 
he acknowledges a regular inflammation of the trachea and larynx, present Vacei 
ing the ordinary characters of inflammation, and designated, according to tice © 
the custom of a great number of physicians, by the name of trachitis. of fail 
For the simple and decisive /reatment of diphtheritis, vide article “ The- mer, 
rapeutics.”—Med. Chir. Review. : ¥: 
16. Mr. King’s cases of diseuse ascribed to spurred rye.—Our abstract c 
Mr. Krne’s paper* has attracted the notice of the editors of Awpsrson’s m stun 
p ° el published in our respected eotemporary, the New York Medical and Physical omy 
Journal. a > 
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(London) Qiiarterly Journal; who have done us the honour to extract it, 
without, at the same time, mentioning the source from which it was de- 
rived. From Anverson’s it has been copied or noticed in several of the 
English journals. A correspondent of the last named work notices a very 

at resemblance between the disease described by Mr. Kine, and the 
georbutic form of the singular endemic recorded by Dr. Laruam, as occur- 
ring in the General Penitentiary at Milbank. We must confess that the 
London writer has made a strong parallel; and when he asks on what ground 
Mr. K.s cases were referred to the use of spurred rye, we are bound to say, 
as the authors of the note alluded to, that we do think, on reflection, the 
evidence defective. We believe it was solely on the ground that the prison 
was supplied with rye bread, and that ergot was very prevalent at the time 
among the erops of that grain. 

With regard to our inquiry whether the American and English ergot 
were the same species, (a point certainly of some importance,) we have 
only to remark that the ergot is now used very extensively throughout the 
United States, for the purpose of accelerating labours; that we ourselves 
have seen repeated instances of this practice, as well as trials madc 
with it in amenorrhea; and, in particular, that we once attended a whole 
family affected with symptoms of poisoning, (viz. gastro-enteric’ pain, 
vomiting and purging, and, in an adult female, pains recurring at short 
intervals in the small of the back, ) from ergot, and that in no instance have wey 
seen or heard of a single case of gangrene or visible tendency to gangrene” 
fom its use!! _ We concluded, both from this circumstance and from the 
discordant opinions expressed in Europe of its action on the uterine fibres, 
that there was certainly some mistake in the subject. Some botanist, ac- 
quainted with fungi, might, perhaps, ascertain the point. 

The writer in the London Journal asks for information on this point from 
some of its American correspondents; and, as we presume the editors con- 
sider us as such, these remarks are at their service. 

17. Case of the expulsion of a pin, after having remained in the bowels for 
anumber of years. —Dr. Crockett, of Lexington, Ky. has communicated 
‘ous the following case. Miss N. B., whema child, swallowed a brass pin, 
about one anda quarter inches long, which produced an occasional feeling of 
soreness, low in the left hypochondrium. In the month of August, 1823, 
thisfemale, being eighteen years old, passed the pin during the operation 
ota drastic purgative, taken while labouring under an attack of bilious fever. 
its head and nearly half its shaft were found enveloped in a spherical crust 
ofcalcareous matter. Since the expulsion of the pin, the soreness in the side 
has disappeared. 
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18. Vaccination. —Dr. H. Gresory, Physician to the Small Pox and 
Vaccination Hospitals in London, publishes some observations on the prac- 
‘ice of vaccination. In this paper, Dr. Gnecory urges among the causes 
of failure, the use of dry lymph, dull points, and glasses; especially the for- 
ner. But Dr. Grecory has never had any experience with “the former. 
li@remarks also, “1 have ascertained by frequent experiments that lancets, 
Well charged, and kept perfectly cool, will retain the virus unaltered even 
summer for about six hours.’? 

Now we earnestly wish, that no diminution of carcfulness or fidelity should ap 
Mak place in relation to this most important and precious deposit of boun- * 
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tiful providence; but we could not but be struck with the®idea that the 
virus may last unaltered for six hours... As far as our experience goes, th 
dry scab is universally used in the United States. Every physician hasacmy 
or two in his pocket book; which also commonly contains two small platés 
of window glass. A piece of the scab is crushed on one of these plates, ay 
when moistened with water, is applied by means ofa puncture, or scratdf” 
Scabs are sent to distant places, and are carried in the pocket for weeks 
—Certainly the genuine vaccina has been produced with. matter usedip 
this manner; and it has repeatedly exterminated the small pox. 

Dr. Greeory insists on the employment ofa lancet even sharper thy 
one fit for venesection—but we know that a gentleman here who vaccinates 
an immense number annually, prefers a broken lancet. If the lancet be 
broken off about one twclfth of an inch from the point, it may be pushed 
against the cuticle so as to abrade it without the loss of any blood, (which 
is the most frequent cause of failure, as the blood washes off the virus,) and 
then some of the dissolved virus is placed and pressed on the scratched 
part: this practice rarely fails. We have used the scab after keeping it 
several months; and if carefully watched, the vesicle produced will, in such 
cases, be found strictly conformable to the character which the true vac 
cina ought to possess. Dr. Grecory recommends also that the skin be 
stretched during the operation, that there should be several pun. 
» tures arranged in a circle, that the lymph should not be taken after th 
~ eighth day, (the fourth and fifth is better, ) and also that the subject to be 
vaccinated should be in perfect health. He keeps up the direetions s 
follows: “ See that the child be in good health, and free from any catane 
ous affection. Select from a healthy child, lymph of the sixth, seventha 
eighth day. Be careful that your lancet be extremely sharp, and ifit be 
broad shouldered so much the better. Let there be a tangible drop atth 
end of the lancet, and be not satisfied with a mere moistening of the instre 
ment. Let the skin be kept perfectly tense during the time of insertion, 
by grasping the arm of the child firmly and extendingthe skin betweentle 
thumb and first finger of the left hand. Let the lancet be inserted from 
above, downwards, and at each fresh insertion dip the point of the lanee 
in the lymph that remains around the incision first made. Make from si 
to ten punctures in a circular form, enclosing a space about the size of: 
shilling. At each insertion press the point of the lancet firmly against the 
lower surface of the wound.”—Lond. Med. and Phys. Journal, Nov. 18%. 

19. Medical Profession in London and Paris.—In the London Med: ant 
Phys. Journal for Oct. 1826, it is stated, that the number of physicians (i.¢ 
fellows of the Royal College, licentiates, &c.} who practice in London and 
seven miles round, amounts to 174. The whole .populatiom amountst 
1,200,000—one physician for every 7000 souls. ’ 

Upwards of 800 members of the Royal College of Surgeons practice 1! 
the same capital; and as by the law, all medical officers, whether of the 
army, navy, or E. India Company, are entitled to practice as surgeons@i 
apothecaries in every part of the British dominions, many of them, say 20, 
may be added to the list of surgeons; making a total of 1000 practising sur 
geons, or one to every 1200 inhabitants. 

The whole number of apothecaries entitled from various sources to prc: 
tice as such, probably equals 2000, or one apothecary for every 600 inhebi 
tants. -. 
Thus, in London, the physicians are to the surgeons as one to six, t@ 
apothecaries-as one to twelve, and to both united as one to eighteen. 

In Paris, there were in 1822, 600 physicians; being, on a population 
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390,000," one ‘physician to every 1,333 inhabitants, or five times more 
thanin London. © 

In the same year there were in Paris 128 surgeons, being one to 6250 
inhabitants, or four-fifths less than in London. 

king the three branches of the medical profession in Paris, and sup- 

g the distribution of them in that capital to be the proper standard— 
viz. 600 physicians, 128 surgeons, and 181 apothecaries, they are together 
shout 900, or at the rate of one to every 900 inhabitants; whilst in London, 
ifthe computation of 174 physicians, 1000 surgeons, 2000 apgthecaries, 
and.300 chemists. and druggists, be correct, the total num er is 3474, or at 
therate of one to every 345 inhabitants. In Paris, then, under a due distri- 
bution of the three branches, the expense of maintaining each individual 
engaged. in the profession, is divided among 900 persons, whilst in Lon- 
donit is shared among 345; the actual expense to each inhabitant of the 
latter, being nearly treble the expense to each inhabitant of the former 
city. Itis supposed that in Philadelphia there are about 200 physicians, 
surgeons, and obstetrical practitioners; which, in a population of 150,000, 
willgive one for every 750 inhabitants. 

20. Affection of the Pancreas-—Dr. Jattat relates in the Bibl. Med. for 
june 1826, the case of a girl 23 years of age, who, after having suffered for 
several years a copious salivation, which indicated a diseased state of the 
pancteas, became affected with pain in the larynx and trachea; she had 


7 ~~ 
cough, afternoon exacerbations of fever, vitiated secretionsygnd excretions, } oF 


with obstinate constipation. 

On the third day of treatment, the patient felt decidedly relieved by the 
operation of the purgatives she had taken; but the pulse became convul- 
ive, trembling of the limbs came on, and there was a great loss of appetites 
with extraordinary redness of the tongue. 
testless night, considerable vomitings of greenish matters occurréd, the 
head and*neck were covered with sweat, the extremities cold and trem- 
bling, there were trismus, dyspnoea, abdominal pain, subsultus of the ten- 


dons, and diarrhoea; and the patient sunk. On opening the body, the lungs, 


were found wrinkled, but there was no other alteration in the breast. The 
pancreas was enlarged, and some of its excretory canals were obstructed. 
The coats of the stomach were corroded bya lumbricus, which had penetrated 
into the abdominal cavity. This case is carelessly drawn up, and perhaps 
may be regarded as a doubtful example of diagnosis; but such is the rarity 
ofthe disease, that it may not be unacceptable, with all its faults, to our 
veaders.—Journal Universel. July. 

Another case is related from a German journal, in which salivation came 
o, but was arrested by brandy. This patient died emaciated, and on ex- 
amination after death, the pancreas was found entirely changed into a hard 
cartilaginous mass, its duct partly closed, but the other viscera natural.— 
Hee. Med. July. 

Al. Bilious Dysentery.—M. Lacneze, a physician at Angers, has commu- 
nieated to the Royal Acad. of Med. the history of an epidemic which pre- 
vailed in Sept. and Oct. 1825, in some communes of the department of 
Maine et Loire. Mr. L. could not discover any cause for the appearance 
ofthis epidemic in the topography of the districts where it prevailed: they 
wegenerally very salubrious. The symptoms consisted of vomiting of porra- 
tedus bile, constant colics, fever, insatiable thirst, frequent bloody stools, 
and finally prostration. 

Ih less than twenty-five days, out of a population of 300, 250 inhabitants 
Were attacked. The treatment which was successfully administered con- 


@sted, 1. of an emetic of ipecacuanha in the commencement of the at- Ge 


‘ck. This always procured prompt relief, by arresting the dysenterie 
Vou. I.—No, 5, Janvary, 1927. 24 


On the seventh day, after a » 
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flux, even when employed a week after the invasion ‘of. the disease, 
Leeches to the anus were required only in a few plethoric individuals 
2d. The emetic was followed by some manna or Tronchin’s marmalade, 
in order to change the nature of the stools; by small emollient injections 
(demi-lavements, ) &c. r 

If the pains lasted longer than four or five days, rice water, containing 
fifteen or twenty drops of wine of opium to the pint, was exhibited; or thn. 
dace, (dactucurium,) ina dose of six grains in an ounce of syrup of marsh 
lows. If the flux became chronic, it was combatted by pills of bark, ipegs’ 
cuanha, and opium. Mr. Lacagze thought he had some reason to belies 
this a contagious dysentery.— Archives Generales. Aout. . 

22. Compression in Erysipelas.—Our readers are aware that the Bayntoa’ 
method, as it is called, of treating ulcers of the extremities with adhesive 
strips and rollers, is very successful. The method of compression has been 
adopted in France in the treatment of erysipelas, scalds, burns, &c.. The 
most admirable results of this practice are recorded in the Archives by 
A. Vetrzav. Erysipelatous affections arising from wounds have yielded 
most happily to a compress and roller. He cites a case also, given him by 
M. Bretonneav; who, having upset a vessel of boiling water, received its 
contents on his leg and the upper part of his foot, which parts were biis- 
tered by the accident. The pain was intense, and, not finding entirer. 
lief by plunging the limb into cold water, he had recourse to his ‘accu. 
tomed method. » A roller, six ells in length, was applied, and [ had almos 
no suffering. F¥om this moment I could walk; by the end of the second 
day the epidermis was re-applied to the skin, and I thought I could leave 
off the bandage: but, at night, I felt a slight smarting at the instep, and in 
the morning found a small blister precisely at a point where the bandage 
had been less exactly applied, in consequence of the conformation.” This 
blister disappeared, and the accident was completely terminated ima few 
days. By the paper of Mr. Vetrgav, it appears, that in a burn of the 
slightest or first degree; a compressing bandage prevents the development 
of inflammation; in the second degree, it hinders the occurrence of blisters, 
or, if not employed sufficiently early to do so, re-attaches the epidermis, and 
occasions the absorption of the effused serum. In the third degree, it car- 
not prevent an eschar, but renders the accident less painful, and brings 
more speevily a favourable termination.—.rchives Gen. July. 

23. Letter from a physician travelling in Ituly.—The Edinburgh Medic 
and Surgical Journal for October contains extracts from a letter of a phys 
cian travelling in Italy. We extract the following. 

“The Roman physicians occupy thernselves but little with the doctrines 
of the north of Italy. Hrerocrares and the older authors-are still their 
favourite masters, and some of the medical men are very deeply read in 
them. Some of the professors set a bright example of industry to thet 
pupils, but I cannot say that there appeared to be much enthusiasm pre 
vailing amongst the latter. The clinical lectures are delivered extemport 
in a room adjoining the ward. At the University, the professors sometimes 
lecture in Latin, at others in Italian; but the hour is rather curiously dis 
posed of. It is begun and closed by a hasty prayer, and the intermediate 
space is about equally divided between a Latin dictation, which the pupil 
transcribe verbatim, and the extempore lecture. Some of the hospitals.are 
very large; this i$ particularly the case with the Santo Spirito; but thotge 
there are wards capable of holding more than two or three hundred i 
absolutely unoccupied,there are others so crowded as to have three and 
rows deep of beds on each side. This is said to be done foréconomy. The 
windows are high, and the part which opens small; the wards are const 
quently badly ventilated. There are admirable conveniences for dis#* 
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tion, and very good anatomical theatres; but these advantages seam to be 
rather neglected The most striking and numerous preparations in their 
anatomical collections are monsters, aneurisms, which, for the credit of the 
Roman surgeons, appear to have been treated by the old method of ampu- 
tation, and the nervous and vascular systems, laboriously but uselessly de- 
tached from the other textures. The hospital which, by its construction 
and neatness, pleased me most, is devoted to diseases of the skin. The 
liouse-patients are all from the neighbouring country, the Romans being 

admitted as out-patients. The’greater number of inmates are children 
affected with tinea capitis. They are set to work, and paid their earnings 
on leaving the establishment. The mode of treatment is remarkable. The 
hairs are plucked out by the roots, by means of pliers resembling blunt bell- 
hangers’ pincers. The children mutually perform this operation for each 
other, and it requires to be often repeated. When the hairs are removed, 
the little patients comé under the hands of a priest; who, with a razor which 
he hones afresh for every individual, makes slight incisions all over the scalp, 
which is suffered to bleed for a considerable time. A simple ointment is, 
then applied to the head, which is habitually covered with a bladder. 
There are merely simple warm and cold baths in this hospital. The lunati¢ 
asylum is only a place of confinement, as no means are made use of to pro- 
moteacure. At Rome, I met with but few new medical works. I may 
mettion a short but interesting pamphlet on hydrophobia. ‘The author, 
who formerly lived at Tivoli, but now resides at Rome, seems nearly to 
have demonstrated that this most distressing affection is only communicable 
by the animal in which its origin was spontaneous; and that bites inflicted 
byithose who receive the disease from him, are quite harmless, The au- 
tlionascribes the disease to the venereal appetite, provoked but not grati- 7% 
fied.—Ed. Med. and Surg. Journal. Oct. 1826. 

24. Epilepsy —Dr. Usuin Parsons, of Providence, relates a case of epi- 
lepsy, of an obstinate character and long standing, cured by Dr. MaNSFIELD’s 
galvanic treatment. In this case, Dr. Parsons removed the cuticle on the 
back of the neck by means of a blister about the size of a sixpence, andi@ 
similar portion from the inside of the knee. To the sore on the neck h- 
applied a small silver plate, which had a small staple affixed to its lower 
edge, in which was fastened a conducting wire. The wire was extended 
down the back into a belt of chamois leather fastened around the waist; it 
wascontinued in this belt round the side, until opposite the groin, and 
thence down the thigh, until it reached, and was attached to, a zinc plate 
placed over the sore onthe knee. Dr. MansriEtn’s directions are to ap- 
ply to the sore a small bit of sponge moistened in water, and corresponding 
tothe denuded place in the neck. Over this, a large piece of the same 
size as the metallic plate, also moistened, is to be laid, and next to this the 
plate’ itself, which must be secured by adhesive straps. The wire down 
the back should be Jong enough to permit free motion of the body. The 
zine plate at the knee is to be fastened in the same manner; with the ex- 
ception, that for the second layer of sponge a layer of muscle must be sub- 
stituted. The apparatus will continue in gentle action from twelve to 
twenty-four hours; when the sores require cleansing, as well as the plates. 
Dr. Parsons applied this apparatus to his patient; who discontinued its use 
after a perseverance in it of six months; and although two years have 
elapsed, he has not had af epileptic paroxysm since the date of its first 
application — New England Journal of Medicine and Surgery. October. 

25. Treatment of Exanthematous Ophthalmia.—We have sketched the 
‘counts of this disease, above, in our article Pathology. We here insert 
the mode of cure. 

The omtments, opiates, collyria, &c. commonly used in diseases of thé 





188 QUARTERLY SUMMARY OF MEDICAL INTELLIGENCE. 2 


eye, appear productive of but little benefit; and nothing should be.use 
locally Dut warm water. The main dependance is on purging with calomel 
at first in doses of several grains, and then as an alterative—generally cap 
mel and rhubarb every other night, and jalap or senna the following mom, 
ing. In the decline of the disease, carbonate of soda and potass, rhub 
and the bitter infusions, are resorted to. Rigid diet, a light dress, in} 
ticular light coverings to the head, cutting the hair close, sponging the heal 
with warm water, a succession of blisters behind the ears, or to the ae 
the neck, antimonial pustules on the scalp, scarifications of the inside of 
eyelids, ointment of red precipitate, introduced in very small quantitig 
(diluted?) between the lids, and re-applied, where there are’ specks 
ulcers on the cornea, every four or eight days, form the rest of the trea’ 
ment. Relapses are prevented by regulating the digestive viscera, and by 
keeping opema scton or issue about the head. 

26. Treatment of Crovp, ngina Muli ena, ond A. Ganerenosa.—Ow tex. 
ers will recollect the description of Mr. Bretonneav’s observations on 
these diseases, under the article Diphtheritis, in Section Pathology of the 
present quarterly summary. 

Mr. Breronneat thinks that the real diphtheritic inflammation, or croup, 
is rarely susceptible of a natural cure, in consequence of the constant ter- 
dency of the coriaceous inflammation to spread along the mucous mem 
brane, without leaving the parts originally occupied. This author declares, 
that, in the form of disease which he describes, he has found that topical 
treatment in the early stage, and calomel in the succeeding period, wer 
the only means resorted to with any success; and positively asserts, thi 
neither bleeding, leeching, blistering, vomiting, nor purging, wereprodustire 
of any benefit. Of all external applications, he seems to have given hs 
ference to the hydrochloric or muriatic acid. The following is his moded 
applying the remedy.—** This acid, when applied in a concentrated state, 
to a sound mucous membrane, causes a coriaceous or pellicular inflammation. 
A slight superficial touch blanches the epithelium, which is detachedjand 
renewed without erosion. But if the action of the acid be prolonged, orits 
application renewed at short intervals, it produces an ulceration covered by 
a whitish concretion, which requires a longer or shorter time to cicatrize. 
It is necessary to be aware of these facts, when we have recourse to this 
acid with the view of modifying the diphtheritic inflammation; in order 
that we may not confound the phenomena of the remedial process with 
those of the disease. The best plan is to let the first applications be energetit, 
and not too frequently repeated. Dr. Bartonneav-has tried various Modes 
of applying the acid to the pharynx and tonsils, and the following isthat 
which he prefers. A piece of fine sponge is to be securely fixed on the end 
of a flexible whalebone probang, which is to be bent to a convenient form 
by heating and softening it in warm water. The sponge is to be di 
in the concentrated acid, and then gently pressed, so as to be left Just 
moistened with the fluid. This precaution is necessary, lest, in the convul 
sive movements of the palate, some acid should be diffused beyond the parts 
designed to be cauterised. By these means, it is easy to apply the acid; 
and its strength can be graduated by various proportions of honey. Wher 
thus diluted, it spreads beyond che part with which the sponge first comesit 
contact, and is only to be used in this manner when the diphtheritic inl 
mation has gone beyond the reach of the eye, in its progress downward 

The first effect of this topical treatment, is to give the incipient inflam 
mation a graver aspect. ‘I'lic concretions appear to be thickened and more 
extended. In 24 hours, the action of the acid will have reached its utmost 
® boundary. tf the concretions do not now appear to have extended, oF 
they are becoming detached, we may prognosticate that the specific It- 
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flammation is already modified, and the topical application need onlv be 
made at lengthened intervals, and of a weaker power. For the cases illus- 
trative of this mode of treatment, we must refer to the work itself. It will 
be sufficiently obvious that this practice can only apply, with any prospect 
Of,advantage, to the diphtheritic inflammation in the mouth and fauces. 
When the exudation has spread into the larynx and trachea, it is, of course, 
beyond the reach of sponge and acid. Some other mode of treating the 
disease must then be pursued. 

Mr. Breronneav resorted several times to fumigations of hydrochloric 
acid, when the diphtheritis had extended to the mucous membrane of 
the larynx, and it was no longer possible tu apply to it the concentrated 
acid. This plan, however, is not recommended by him; for although he 
cured five out of six patients, oy whom the experiment was tried, the sixth 
was evidently injured by it; and Mr. B. found in calomel, a resource equally 
efficacious and much less hazardous. He, however, adds, ** There are cir- 
cumstances, (very rare it is true,) where the calomel itself may prove a 
poison; and in such cases, it would, perhaps, be better to try the acid fu- 
migations than to abandon the patient to inevitable death.” 

He directs the calomel to be given in doses of one or two grains every 
hour, mixed with sugar, and placed on the tongue. In this manner, the 
mercury acts topically, as well as constitutionally and on the digestive or- 
gans. Nor does he neglect mercurial frictions, his object being to bring 
the system under the effects of mercury as soon as possible. 

Our neaders will perhaps recollect, that, in the first volume of this Journ- 
al, p. 219, we called their attention to the method of treating croup pro- 
pdsed by Mr. Mackensre, of Glasgow, as well as to this gentleman’s views 

cting the formation and extent of the croupal membrane. They willf® 

now perceive the remarkable coincidence of views, as weli theoretical as 
practical, between Mr. B. and the Scotch physician. ‘To the former, the 
credit of priority is doubtless due; since the first chapter of his work was 
read before the Academy of Medicine in the year 1821, five years before 
the publication of Mr. Macxenstrr’s paper. The only difference between 
them in point of practice, is, that Mr. Breronnzav uses hydrochloric acid, 
and Mr. Macxensre the lunar caustic. Dr. Jounson, from whose esteemed 
Review the substance of this article has been drawn, grounding his opinion 
on the facts that Mr. Gurrsent ‘‘ had long previously to Mr. Mackensrr’s 
publication, given an outline of Mr. B.’s pathology and practice in the 
new Dictionary of Medicine, under the articles Angine Couenneuse and 
Croup,” and that Mr. M. is intimately acquainted with the continental 
writings, thinks he must not only be deprived of the claim to priority; but 
that some will be induced to suspect that he ** could hardly be ignorant of 
the doctrine and therapeutics of Dr. Brrroxnean, at the time he published 
his paper in the Edinburgh Medical and Surgical Journal. 

27. Endermic Medication.—In the second volume, p. 176, of this Journal, 
we offered an interesting case of chronicabdominal inflammation, (extract- 
ed from the Archives Générales, for March, 1826,) inwhich Mr. Dunovne, 
of the Hospital de la Pitié, had resorted to the acetate of morphia applied 
tothe denuded cutis. This practice seems to occupy, at the present time, 
amore considerable share of the attention of French physicians than it 
had formerly done; and it now appears that Mr. Dusovrs is not entitled 
the credit of having first resorted to it in Paris. Ata meeting of the 
Academy of Medicine, held on the twenty-third of May last, Mr. Anrrow 
tead a report on a memoir on this subject by Mr. Lesreur, physician at 
Franconville, by which it is plainly seen that the author resorted to this 
plan long before Mr. Dunovure. ‘In his memoit he (Mr. Lesirvn) first® 
‘adicates the manner of depriving a portion of the skin of its epidermis, in 
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order to have a surface capable of absorbing the remedies; these meansare 
vesications, the choice of which is immaterial, if the patient be little irrity. 
ble, and if the disease treated will be benefited by a revulsion: in the cop- 
trary case, it is necessary to select those that act but slowly and cause little 
pain, as the blistering taffetas, the bark of the daphne gnidium. Care muigt 
be taken to remove the vesicating substance as soon as the vesicle is form. 
ed, if we wish to prevent the absorption of its molecules, and the subsequent 
internal excitation. In order to act more promptly, a piece of cotton, 
dipped in sulphuric acid and inflamed, or in boiling water, liquid ammonia, 
or concentrated acetic acid, may be employed, or else asmall wound may be 
made with a bistoury.” The place is unimportant. M. Lestevr next ex. 
poses the manner of keeping the surface, destined for the absorption of the 
remedy, in a necessary state of denudation” He recommends the substance 
to be applied only at the centre or circumference of the denuded surface, 
or else to combine it with the epispastic ointment employed in the dressing, 
or with cerate or gelatine, if it be capable of exciting a copious suppuration. 
** At each dressing, the residue of the substance must be carefully removed, 
as wellas the albuminous membranes which are so frequently formed on 
cutaneous surfaces ina state of suppuration. He has never seen cutaneous 
inflammation supervene; if it should occur, it ought to be treated by means 
ef topical remedies and emollient baths.” In another part of his me. 
moir, Mr. L. treats of the mode of application of the substance. He recom 
mends one or two mediate applications to be made, with a view of accus- 
toming gradually the derma to the contact of the substance, and thus pre- 
venting pain: and after these immediate applications are to be resortedto, 
and if the substance employed be solid and in powder, it must besprinkled 
over the surface. If it bein form of extract or conserve, it must be ae 
anointment. This must be particularly observed, if the substance be ver 
active ina sinall bulk. If it be liquid, a piece of lint must be,soakedin 
it, and applied to the denuded surface, or else it must be used in form of 
bath. If gaseous, it would be necessary to have a vessel armed with two 
stop-cocks: the one to form a vacuum in the vessel, and the other through 
which to introduce the substance employed. 

The following, aécording to Mr. L., are the advantages resulting from 
this mode of medication:—1. It can always be employed when the others 
are contra-indicated. 2. It obviates the necessity of the topical action of 
remedies on the digestive tube, which is sometimes affected and diseased 
by it. 3. The patient is spared the disgust excited by medicine inthe 
senses of taste and smell. 4. It affords the means of using remedies with- 
out the knowledge of the patient. 5. It allows us to gracluate at pleasure 
the effect of the remedy, since we have the power of removing it. 6. To 
produce more sudden effects. 7. To employ substances in the smallest 
possible doses. 8. To prevent the effects of the digestive, and conse- 
quently decomposing action of the stomach upon them. 9 Finally, it 
furnishes us with a means of discovering which, in each substance, is the 
active principle; since we can examine the substance after its employment, 
and see which of its elements has been lost. M. L. concludes his memoirs 
with an account of seventeen very interesting cases which he observed at 
the Hospital Cochin, at a Maison de Santé, and at the Bicétre. Of these cases, 
four were of chronic catarrh, which were cured by means of the acetate 
morphia applied in this way; two of phthisis pulmonalis, which were great 
relieved by the same means; one of pleuritic pains, which had resisted the 
usual remedies, and were also relieved with the acetate. The eighth case 
was one of intermittent neuralgia of the temporal region, in which the same 
remedy was successfully employed. The ninth was hemiplegia: strych- 
nine was employed, and produced tetanic symptoms; which were relieved 
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by substituting the acetate of morphia for the formerremedy. M. L. sug- 
gests the propriety of treating tetanus by means of this substance applied 
inthis way. In the other cases, M. L. used the sulphate of quinine, musk, 
tartar emetic and kermes mineral, by means of which he cured intermittent 
fevers of various types, convulsive coughs, accompanied with a sense of 
suffocation; he excited diaphoresis, &c. Messrs. ANDRaL, senior, GUENEAU 
pp Muss, Dousre, CuomeL, and Srearas, were appointéd a committee to 
make experiments on this mode of administering remedial substances; suf- 
ficient proof that the Academy of Medicine of Paris regard this subject 
worthy of serious attention. 

28. Kpilepsy cured by Tartar Emetic ointment.—M. Prrsson, whose name 
has lately often appeared in the French medical periodicals, as the discov- 
erer of the anti-periodical virtues of tartar emetic, has published in the 
August number of Brovssats’s Annales, an interesting case of epilepsy 
cured by means of tartar emetic ointment. 

The patient fell from a height of thirty feet—he did not injure himself 
much, but was considerably alarmed. Three weeks after this accident, 
he was affected with ophthalmia, and next with violent cephalalgia, which 
returned every other day, accompanied with convulsive movements of the 
muscles of the face and eyes, anda haggard expression of countenance. 
By the physician who first saw him, he was treated by means of antiphlogis- 
ties; which, however, were productive of very little benefit. At the expira- 
tion of ten days, he was seized with all the symptoms of epilepsy. These 
returned several times a day; and were combatted by means of antiphlo- 
gisties, anthelmintics, sedatives, antispasmodics, and cinchona, and finally, 
the usual anti-epileptical remedies were resorted to; but all without any 
other effect than that of rendering the attacks less violent and frequent, 
and of shorter duration. At the end of two months from the first attack, 
his functions, particularly those of the brain, had become much altered; his 
mind having lost its usual energy. His voluntary muscles were now de- 
prved of all power of contraction. He complained much, when question- 
ed, of pain in the head and stomach. His urine was voided with great 
difficulty, and his constipation could only be obviated by means of injec- 
tons. 

Under these unpromising circumstances, M. Persson was called in, and 
prescribed frictions with tartar emetic ointment, to the internal surface of 
the thighs, legs, &c. Four days after his first visit, Mr. P. found the pa- 
tient much improved, out of bed, walking with the aid of a stick, answer- 
ing better to questions put to him. His epileptic attacks had nearly disap- 
peared; and were succeeded only by slight chills, which returned every 
evening. 

The fietions were continued at intervals for one month; four ounces of 
the ointment were used, and a complete cure was effected, without the ap- 
pearance of a single pustule. This seems to us the most extraordinary fea- 
ture of the case; for in all trials that have hitherto been made with the oint- 
nent of tartarized antimony in epilepsy and other diseases, the cutaneous, 
imitation and the subsequent suppuration appear to have been essential — 
tothe cure. Such at least seems to be the inference that should be drawn 
from the cases published by Dr. Carrrr, an account of which will be found 
m vol. i. p. 221, and vol. ii. p. 415, of this Journal; as well as from the case 
published by Dr. AnceLor, andto which Mr. P. refers. But we believe 

t Mr. P. is inclined to attribute rather too great an influence to the tartar 
emetic in this and other cases he has published; the relief appears really 
to have been here surprisingly rapid; and perhaps, on mature reflectien, it 
will be suspected, that the patient was just about getting well when the 
‘ntment was used, 
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In a memoir presented to the Academy of Medicine of Paris, an account 
of a report upon which, by M. Louyenr-ViLiermary, is contained in the Ré 
vue Medicale for August, 1826, M. Persson has related three more cures 
of epilepsy, and by the same remedy He appears to claim the credit of 
originality respecting the benefit of the external application of tartar emetig; 
a claim which appears to be fully conceded to him by the reporter. Th 
answer to this, however, it willbe sufficient to refer them to the British 
medical periodicals of the last few years. 

29. On the Use of the Cyanogenated and stupifying Baths, and of the fur. 
gative cyanogenatled Syrup of Dr. Pacaxin1.—In the number of the Journal 
Universel des Sciences Médicales, for July 1826, we find the following re. 
marks respecting the above mentioned remedies. 

“in a number of acute diseases, even of an inflammatory nature, the irri- 
tation of the nervous system and ofthe medulla spinalis, plays an important 
part, and merits a particular attention. Many chronic diseases of the in- 
testinal tube, of the liver, bladder, &c., are only nervous inflammations. 
The pain is one of the most prominent symptoms. They are but tempo- 
rarily relieved by bleeding; and even at an advanced period, it may be 
allowed to think that the tissues have not yet suffered much structunl 
alteration. Opium and acupuncturation are frequently resorted to in such 
cases with great effect; but Dr. Pacaniyt often prefers to them the new 
means we have alluded to above. His bath is composed of simple water, 
in which is thrown, in ordinary cases. four ounces of the distilled water of 
the lauro-cerasus or of the bitter almonds; he increases or diminishes the 
lose according to the age, and susceptibility of the patient, acuteness of 
the disease, &c. In order to render the bath still more stupifying, he adds 
@gsome hyoscyamus, cicuta, and particularly some datura stramonium. In 
some cases he uses one ounce of their extract; at others, four pounds of 
their decoction. In others again, when the indication seems to requireit, 
he prefers their active alkaline principles. 

The cyanogenated purgative syrup, which he remarks is particularly 
well adapted to the treatment of chronic inflammations of the intestinl 
tubes, consists in the addition of three ounces of the emulsion of bitter 
almonds, and six drops of distilled cyanogenated water, to one pound of 
cold syrup prepared with six drams of the senna leaves. The common 
dose is from two to six ounces per diem, according to circumstances. 

This physician relates cases of paraplegia, of gastro-entero-pcritonitis, 
which he calls nervous, of angiotitis simulating aneurism, of prosopalgia, 
&e., in which these means appear to have been successful.” ; 

Without pretending to adopt or reject all the pathological views contain 
ed in the above extract, we are disposed to think that the means recommend 
ed by Dr. Paganint, in the diseases enumerated, deserve considerable at- 
tention. We do not speak from actual experience with them, but from 
analogy; having prescribed, in such cases, the prussic acid with the most 
decided success. One of our patients was affected with gastralgia, and 
had suffered exceedingly for many months, and made use of many of the 
remedies commonly resorted to in dyspepsia. She was completely cured 
in a few weeks, by means of the acid; and has now enjoyed excellent health 
more than three years. Other cases have since fallen under our notice; and 
we were informed some time ago, by our intelligent and experienced friend 
Dr. Tuos. T. Hewson, that he had been equally successful with the acid 
in many cases of the same complaint. Another of our patients had suffe 
nearly eighteen months under prosopalgia, or tic douloureux of the face 
which had baffled all the usual remedies. He had been only momentan 
relieved by acupuncturation; pfussic acid, continued for several months, an 
pushed to pretty large doses, may be said to have cured him, as he now 
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only occasionally complains of a dull and s/ight pain in the part. We have 
likewise prescribed it in several cases of pains in the intestinal canal, which 
appeared to us to be of a purely nervous character, and unconnected with 
much inflammatory action. In one or two of these instances, the pain was 
yery severe, had continued long, and resisted the most commonly success- 
ful plans of treatment. It gave way to a persevering use of the acid, aided 
byalight and nutritious diet. Nor was the acid less successful in a case of 
morbid watchfulness of long standing, which came under our care some 
time ago. 

As we are in the habit of prescribing the prussic acid more frequently 
than most physicians, and of noting carefully its effects on the system, we 
shallon some future occasion enter more fully into the subject than is 
compatible with the limits of this article. 

30, Aloes in Hzeemorrhoids.—Extract of a letter from Dr. Crockett, of Lex- 
ington, Kentucky. ‘* Strange as it may appear, I am fully persuaded, that 
aloes, when properly administered, is the best remedy that can be employed 
in piles. It has been for a long time the principal remedy used in this 
disease, by Dr. Ricuarp Ptnpext, formerly of Hagerstown, Maryland, but 
for many years a successful practitioner of Lexington. 

“ After the bowels have been evacuated, and the inflammatory action re- 
duced, he administers the following tincture :— 

R. Aldes socotorinz, 
Seminum Anisi, aa 3ij. 

“Reduce to fine powder, and infuse in a quart of French brandy for forty- 
tight hours, frequently shaking the tincture. Of this, the dose is from one- 
third to half a wine-glass, repeated two or three times a day, so as to pro- 
dace seyeral soft stools, and to be continued until the patient is entirely re- 
ieved. , 

“As this practice may by some be deemed paradoxical, I will state what 
[conceive to be the modus operandi of aloes in hemorrhoidal affections. No 
doubt, a very fruitful source of mischief from aloes in such affections is to 
be found in the frequent administration, in domestic practice, of the various 
kinds of aloetic pills vended in the shops as patent medicines. As these 
become very hard by keeping, it is easy to conceive, that they may pass 
through the greater part of the alimentary canal, without undergoing 
much change; but at last, becoming softened and dissolved, they may be 
supposed to expend the whole of their stimulating effects upon the lower 
portions of the tube, and more especially the rectum. On the other hand, 
when the medicine is given in the liquid form, its operation commences 
much higher up, and acts more generally, throughout the whole alimen- 
ary canal, without producing local irritation in the neighbourhood of the 
hemorrhoidal vessets. In addition to this view of the subject, it will be 
recollected that carminatives possess, to a certain extent, an anodyne quali- 
'y, which enables them, when combined with purgatives, to lessen the 
uritation created by the latter. 

_“From the trials which have been made with this tincture, it may be con- 

sidered as not only a safe, but very efficacious remedy. It is well known 
and admitted by many of the most scrupulous, that there are a few pre- 
scriptions or combinations of medicines, which, though sometimes acciden- 
tally, have been termed lucky, because they seem to be so precisely 
adapted to the purposes for which they were intended; and such, I feel 
well assured, is the tincture which is here recommended. Indeed its 
good effects have been so general, that I am almost induced to attribute 
‘0 it a specific action in hemorrhoidal affections.” 

SL. On the efficacy of Tartar Emetic in Mercurial .Uffections of the Mouth.— 
the following extract of a letter from Dr. J. B. Finxay, of the state of 
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Ohio, will, we believe, be read with interest; as any thing that promises ts 
be of service in cases of severe mercurial affections of the mouth, must be 
viewed, in consequence of the sufferings of the patient, as entitled to the 
attention of practitioners. It is not many years since we were informed, 
through the medium of our respected cotemporary, the Philadelphis 
Journal of the Medical and Physical Sciences, that Dr. Fizxn, of Virginia, 
had derived great utility from emetics in cases similar to those alluded to by 
Dr. Fixtay; and although emetics when administered with a view of pub. 
ing, may not act precisely in the same manner on the system as tartar eme. 
tic given merely as a sedative, (if indeed the remedy can be said to effect 
this desired object, ) yet we are inclined to think, that the coincidence here 
pointed out argues much in favour of Dr. Fintay’s plan, as in Dr. Frew’s 
method there must be nausea before and after the vomiting. But although 
conceding thus much, we must confess our inability to reconcile the state. 
ment of Drs. Frevp and Frntay, with that of Drs. Caarman, Kiarr, Epen. 
te, and other practitioners of this city, who have in general found that 
vomiting, or nauseating doses of emetic substances, favour the quick ap. 
pearance of salivation, even in individuals little susceptible to the specific 
impression of mercury. 

Extract of a letter from Dr. Jas. B. Frntay of Bainbridge, Ohio, to M. 
Frnzayx, student of medicine in this city, and communicated to the editos 
of this Journal by the latter gentleman. 

“Some time last winter, in conversation with my partner Dr. Carpenters, 
on the subject of our successful use of tartarised antimony, according to Dr 
Batrour’s plan, in cases of inflammation and irritation which had come 
under our care, the thought struck me, that it might prove efficacious also 
in cases of mercurial irritation, and 1 suggested it by way of query tom) 
companion, who agreed with me in opinion. Not long afterwards, the 
first case of mercurial sore mouth that occurred in our practice happening 
in the hands of Dr. Canrenrer, he gave the lately suggested remedya 
trial; and gratified me by announcing a complete triumph in the result. 
Since that time, we have had many opportunities of repeating the test of this 
powerful sedative in similar cases; and the result in all, confirms our impli- 
cit confidence .in it. Our manner of exhibiting it is in doses of one-sixth 
to one-tenth of a grain, in solution, every hour, with a view to a continued 
mild operation on the skin and bowels, until the cure is effected. In every 
instance, when thus given, it immediately checks the progress of the dis- 
ease, in twenty-four hours produces very great relief, and seldom fails in 
forty-eight hours to remove all complaint of sore mouth and throat. The 
most chronic case of the disease combatted with the medicine, was one 0 
three months standing, in which the fauces were highly inflamed and uleet- 
ated; the cure was speedy and effectual.” 

32. Zona eured by Nitrate of Silver.—In the last numbcr of this Journal, 
(p. 416,) we offered an extract from an essay of Mr. Ernzst Guorrroy, 0 
the efficacy of Nitrate of Silver in Zona or Shingles, published in the Apri 
number of the Revue Médicale. We find, in the August number of the 
same journal, some additional cases in illustration of the success of the 
same practice. The first was communicated to the author, Mr. LamBeRt, 
by Mr. Serres, and the others occurred in the wards of Mr. Lisrranc, Su 
geon in chief of La Pitié. In the first case, the disease was situated on 
the back of the left hand, and on the superior, posterior part of the left 
shoulder. The parts were cauterised on the 22d of April. An hour after 
the operation, the patient experienced an acute and burning pain; whieh 
disappeared in the course of the day. On the 23d, the inflammatory symp 
toms had subsided, with the exception of a few pustules; whose continuance 
was ascribed to the neglect of opening them and discharging their contents 
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This was now effected, the parts cauterised, and the next day the patient 
was cured. The eschars were removed in a week, and no marks were left. 

In the second case the zona was situated on the thorax; the lunar caustic 
yas applied all over it, by means of a camel’s hair pencil, and produced a 
violent pain, which, however, subsided in the course of ten or twelve mi- 
nutes. In the evening, the pain of the zona (which at that period had 
always been worse) was much less severe than on the preceding days. 
The next day, a few pustules which had resisted the action of the nitrate 
of silver, were touched separately with it, and on the fifth day the cure 
wascomplete, ‘It is to be remarked,” says the author, ‘‘that the gas- 
tritis which had been developed at the same time with the zona, disappear- 
ed together with it.” 

In the third patient, the zona was situated in the same place as in the 
preceding case, and was likewise accompanied with symptoms of gastritis. 
The caustic was applied in the usual manner, and the patient discharged 
cured, on the sixth day after his admission into the hospital. The gastritis 
was treated by abstinence from food, lemonade, and rest; and disappeared 
together with the zona. 

53. Syphilis treated with seruple doses of Calomel.—Mr. Boxtx, surgeon to 
the Middlesex Infirmary, has described, in the November number of the 
London Medical and Physical Journal, a few successful cases of syphilis, 
reated by this method. We here subjoin one of these, in order to point 
wut to our readers the effects of the remedy when used in this way. 

“Henry Pitt, etatis eighteen, a young man of delicate and slight habits, 
came under my care as a patient of the Middlesex Infirmary, on the seven- 
teenth of June, 1826, for the treatment of a venereal chancre situated be- 
hind the corona glandis, superiorly, and a small but painful bubo in the 
right groin. Had been taking mercurial pills for four days, but the mouth 
was not affected. Gave him a scruple of Calomel, with one grain of Opium, 
at bed time. 

“18th. Mouth sore; chancres evidently improved in appearance; bubo 
stationary. The bowels had been moved twice in the morning, without 
griping or uneasiness. 19th. Chancre improving in appearance; state of 
the mouth and bubo stationary. No medicine. 20th. Chancre healed; 
mouth more tender; the bubo, however, notwithstanding the early and 
continued use of the ordinary repellent measures, is larger; the fluctuation 
of matter is distinct, and the skin in the centre has become thin, is peeling 
of, and appears about to break. 

“Moxa to be applied round the base of the enlarged glands; followed by the 
application of adhesive straps over the part. 

“21st. Bubo evidently diminished in size; state of the mouth the same 
as it was yesterday. 

* Blue pill and antimonial powder, of each two grains, night and morning. 
The moxa and straps to be continued, 

22nd. Bubo much reduced, the matter being all absorbed, having a 
depression in the centre, marking the situation previously occupied by it.— 
The moxa, straps, and blue pill, were continued till the twenty-eighth; 
when the patient was discharged.” 

In the other cases described by Mr. Bortz, the effects of the calomel 
administered in this manner were still more evident; but we have selected 
the preceding because it shows, at the same time, the efficacy of moxa in 
discussing glandular swellings. In most cases, the bowels were not moved 
oy a repetition of the calomel, and calomel or blue pill were administered 
combination with the antimonial powder to keep up the specific effect 
of the mercury. 

This practice of treating syphilis by large doses of calomel, is certainly 
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not new in this country, as it is frequently resorted to by the physicians of 
our southern States; and has been particularly eulogized by Dr. Canr- 
wricat, of Natchez, as may be seen in the first volume, p. 224, of this Jour. 
nal. Mr. B. however, seems to deserve the credit of priority; as he laid 
down the practice in his work on syphilis, printed some years ago; and one 
of the individuals, whose case is mentioned in the essay before us, is said 
to have been treated in the same manner for a similar affection in 1822. Ip 
those cases, therefore, which will prove intractable without mercury, the 
plan recommended desérves trial. 

34. European Opium.—At a meeting of the Academy of Medicine, Ser. 
tion of Medicine, held on the thirteenth of June, M. Dronsanr read a 
memoir on the opium made from the papaver growing in France, whic) 
he considers as powerful a caliner of the nervous system as the exotic. 
He cited, in support of his opinion, the experiments made by the late Dr, 
Bosauriton, by professor Fovauier, by several English physicians, by M. 
LoisrLeur .Destonecnamps, as well as some made by himself. M. Dros: 
SART, moreover, maintains that the French opium possesses over the The- 
baic the advantage of never producing narcotism. In support of this, 
he cited the testimony of several physicians and pharmaceutists, and par- 
ticularly of M. Dusve, of Rouen, who tried on himself the effects of the 
French cpium. He also brought forward some observations of M. Lorst- 
LEUR Destonecuames, and some of his own, in which the two opiums having 
been successfully used on the same patients, it was found that the sleep 
procured by the French was always exempt from a kind of intoxication and 
dreaming, which on the contrary accompanied that produced by the The- 
baic opium. M. Dronsart announced, that at a succeeding meeting he 
would explain, by the chemical composition of the two substances, this 
difference in their action. 

Having had the opportunity of seeing the French opium at the store of 
Mr. Durand, a very intelligent and well informed druggist of this city, we 
can confidently assert, that at least in appearance it surpasses the Asiatic, 
being cleaner and more purely gummy. Mr. Durand informs us that many 
physicians of this city have used it, and prefer it to the other. 

35. Medicinal properties of Madar, and its mode of preparation.—tin the 
first volume of the Transactions of the Medical and Physical Society of 
Calcutta, published in 1825, Mr. Puayrarr has given a pretty full account 
of the Madar and its medical uses. This substance is the powdered root of 
the Asclepias gigantea of Lamarck, the A. procera of Willdenow, a species 
very similar to the Madorius of Rumphius, the A. gigantea of Willdenow. 
In respect to the manner of preparing the Madar, Mr. Prayrarr remarks, 

** The roots are dug from a sandy soil in the months of April and May. 
They are well washed in clear water till every particle of soil is removed: 
the moisture is then carefully absorbed by wiping with a cloth. Placedin 
the open air, they are allowed to dry so far, that the milky juice shall im 
some degree become inspissated, so as not to flow during the subsequent 
operation. The outside brown crust is then to be scraped off, and the rind 
left pure and white. ‘The rind is now to be sliced off, or separated from 
the woody part, and dried for use. When reduced to a powder, it must 
be preserved in bottles, well corked, as it is apt to attract moisture.” — 

The dose of Madar is five grains twice a day, or three grains three times 
aday. In some instances, however, the dose has been increased, without 
any bad effects, to thirty grains in the day. 

** The diseases in which Madar has been found beneficial, are various. 
It acts as a powerful tonic and alterative, as a stimulant and deobstruent, 
and, combined with opium, as a sudorific. 

**It has been given with great advantage in syphilis, in lepra, in cutaneous 
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eruptions and dropsy, in rheumatism, hectic fevér, tabes from glandular 
obstructions, tape worm, and intermittents. It stimulates the extreme 
vessels on the surface, and diminishes the velocity of the general circula- 


tion. It has been found very efficacious in that species of cancer, so com- 
mon among the natives of India, called Lupus, and in all the varieties of 
leprosy or elephantiasis. In the horse, it appears effectually to cure the 
pursattee, a disease common and destructive in this country; but I am pos- 
gssed of too little veterinary knowledge to say whether it is a species of 
Farcy, or a disease peculiar to this climate.” 

To this, the Reviewer in the Edinburgh Medical and Surgical Journal, 
(from which we have extracted the above paragraphs, ) adds, ‘* Its sensible 
eflects are not very obvious. We, however, observe, that it has at least 
produced nausea, with considerable heat of stomach, and that it had even 
been rejected. One patient observed it to have a diuretic effect, but to 
diminish the alvine discharge; but in another case it seemed to move the 
bowels. It did not appear to cause an increase of perspiration, nor sensibly 
to augment the heat of the surface, nor have its effects on the pulse been 
sufficiently ascertained; but it seemed, where there were ulcers, with pas- 
sive inflammation, to impart a degree of activity to the small vessels, which 
led to a decided improvement of the sores.” 


V. SURGERY. 


36. The Non-Mercurial Practice in Syphilis appears to receive new advo- 
cates almost daily. In addition to the facts already published in this Journal, 
vol. i. p. 38, and vol. ii. p. 170, we must mention that Dr. Frnprnanp 
Wnaxtm Bucuer, of Berlin, has published a paper in the Archives fiir 
Medizinische Erfahrung, &c. for January and February, 1826, giving a 
history of the use of Mercury in Syphilis, and recommending its abandon- 
ment. Long extracts are published in the October number of the I.ondon 
Repository, which are to be continued. We learn also from the November 
number of the London Medical and Physical Journal, that Dr. Guntur, of 
Hamburgh, has made a series of experiments, the results of which differ but 
little from those which have been obtained by many surgeons in England 
ad this country. ‘‘ Bleeding, low diet, and perfect rest, were the means 
principally employed. If the patients were anxious for a rapid cure, mer- 
cury was exhibited. In many cases it was found that buboes were dis- 
persed by pressure, even when matter could be distinctly felt in them. 
In females, chancres healed in from seven to twenty-one days; in men they 
required from fourteen days to a month.” 

In further confirmation of these views, we present our readers with an 
extract of a letter from Dr. Benszamin F. Bacue, ac‘*ng surgeon of the 
United States’ ship Ontario, and late surgeon’s mate tu the North Carolina; 
which last vessel sailed from Norfolk, in Virginia, in the spring of 1824, for 
the Mediterranean station. The letter is dated from the harbour of Smyrna, 
_ “The most frequent complaints I have to combat on board [of the Onta- 
no] are the sequel of extensive mercurial courses, resorted to by my pre- 
decessor, in syphilitic and other diseases. Very early in our cruise my at- 
tention was attracted to this subject, not only from what I had heard Dr. 
Hanuis say, recommending the anti-mercurial plan of treating venereal, 
but principally from observing, in every case on board the North Carolina, 

€ very worst consequences resulting from the employment of mercury 
‘esalivation in this climate: it entailing, in every instance but two that I can 
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recollect, (one of these a case of hepatitis, the other of fever, ) disease jn 
some shape, and of a severe character. In fact, so invariably injurious 
have | found ptyalism here, as entirely to exclude it from my practice, 
But independently of these considerations, were | to consult my own con. 
venience, I never should resort to mercury in the diseases which would be 
called venereal that occur here. I have, since my transfer to this ship, had 
about a dozen cases of chancre and bubo, of which I have a detailed 
journal, and which have been cured promptly and most perfectly in a time 
much less than would, ordinarily, be required to induce salivation. § 
very manageable, indeed, have I found these cases, that I now never puta 
man upon the list which exempts him from duty, for this disease, so long as 
it does not affect the glandular system. My plan is simply this: whena 
man reports himself with simple ulceration of the part, which is not highly 
inflamed, \ give him a bottle of ‘* black wash,” (calomel and lime water,) 
with instructions to report any unfavourable change which may occur. Dur. 
ing this time he eats the ordinary salt diet of the ship, drinks his half pint 
of raw rum, (the inordinate allowance in the ration,) and does his ordinary 
duty in all sorts of weather. I generally have no more trouble; and rarely 
see the man again unless I take the trouble to inquire for him. If it hap. 
pen, asit not unfrequently does, that the man has neglected himself until 
the appearance of buboes, I pursue the same course for the sores; and by 
two or three repeated blisters I find the swelling readily reduced, even in 
the last stages. Should the sore be irritable, a solution of the acetate of 
lead soon brings it into a fit state for the wash. as far as 1 have seen; al 
though, of course, cases may present which would require some variation of 
lotions. In the two latter cases, viz. buboes and irritable ulcers, I keep the 
man at rest, “stop his grog,” and furnish him with a light diet. These 
ulcerations, it is true, are not Hunterian chancres; and in truth, I have not 
seen one since being in the navy, out of some hundred cases; but I observe 
they produced with mercury the eczema, which I have often seen, and 
which was quite as obstinate as the most genuine chancre. This facility of 
treatment, in the venereal disease, is, I am persuaded, by no means con- 
fined to this climate; for I had an opportunity of testing it in a few cases at 
Norfolk, in diseases which had been contracted in different parts of the 
Union, and with uniform success. On shore there is much to recommend 
this plan, if it be as successful in other hands as in mine; but at sea, itsad- 
vantages are incalculable. In the large proportion of mercurial diseases 
which I have seen, since leaving home, amounting, I think, to at least fifty 
in number, I have not been able to resort to the usual course of mereuty, 
from the aforementioned experience. I have, therefore, resorted to murias 
hydrargyri, in doses of one-sixteenth of a grain thrice a day, continued for 
three or four weeks, with the decoction of sarsaparilla, ad libitum. There 
is nothing peculiar in this plan; except, perhaps, the minuteness of the dose, 
which I adopted after Dr. Wasarneron, of the North Carolina. I have 
observed uniformly the most happy effects from this plan; not only in mer- 
curial pains and eruptions, but also in chronic rheumatism from other causes, 
&c. and in dyspepsia.” 

37. Amputation of the Lower Jaw.—There seem to be no bounds to 
the bold and even successful experiments of surgeons of modern days 
Ligatures to the arteries of the thorax and abdomen, not excepting the 
aorta; gastrotomy; the extirpation of the cervix, yea, of the whole body, of 
the uterus; the excision of diseased ovaria; the removal of necrosed ribs; 
the rooting out of the parotid gland; and now also, the amputation of large 
portions of the lower maxillary bone; are operations undertaken, and fe- 


commended by some of the most scientific, if not the mest prudent pat 
bers of the profession. We shall confine ourselves to a simple record @ 
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{cts,* without assuming the responsibility of recommending or discourag- 
ing similar enterprises. Let every surgeon, for a moment at least, imagine 
himself the patient before he resolves to operate. 

From the July number of the Archives Generales, we learn, that M. 
Lisrranc presented to the Section of Surgery, in the name of M. JEnsauL 
of Lyons, a wax model of a carcinomatous tumour affecting the whole left 
half of the inferior maxillary bone. This portion of the jaw was removed 
by M. Jensavt, after having secured the common carotid artery on the 
ame side. (The event is not mentioned.) M. Lisrranc observed that a 
similar operation had been performed by a surgeon, M. Mort, of Philadel- 
phia, (New York, ) and moreover, that M. Watruer, of Bonn, had remov- 
ed the whole of the inferior maxillary, having previously tied each of the 
common carotids. 

In the Edinburgh Medical and Surgical Journal, for October, Mr. Lizars 
reports another case, in which this terrible operation was performed by 
himself, for an osteo-sarcoma. The details of the operation and subsequent 
treatment are given: but, for want of room, we can only mention, that the 
operation was performed, Aug. 16th, 1826, on a healthy looking man, aged 
36 years; that the whole right side of the bone and chin, from the ascend- 
ing ramus, to the cuspidatus on the left side, was completely removed, that 
the subsequent symptoms were not severe, and that by the 2nd day of Sep- 
tember, (the last date given,) both of the cut ends of the bone had granulat- 
edand cicatrized, the aperture in the mouth was reduced to a mere fissure, 
oe-twelfth of an inch in length; the patient experienced no pain, was 
able to swallow soups, porridge, and minced meats, could sit out of bed, 
walk about his room, and was regular in his bowels. 

38. Popliteal Aneurism.—Mr. C. Bett operated, in February last, for a 
as¢ of popliteal aneurism, presenting the usual characters, excepting that 
itwas situated further down than usual on the popliteal artery. In per- 
forming the operation no difficulty was experienced, and Mr. Saaw, who 
had his hand on the tumour, said “that the pulsation had stopped;” but 
ina few seconds the pulsation returned, and in half an hour was nearly as 
distinct as before the operation. The patient remained well until the third 
day after the operation, when the pulsation in the tumour"gtopped, and the 
wound assumed a bad appearance, with the accession of febrile symptoms, 
cough, and pain in his limbs. He gradually sunk, and died on the sixth 
ay. The whole line of the sartorius muscle had become swollen and ten- 
ler, with a serous discharge from the wound. 

On Dissection. —The sartorius muscle was found affected with an erysipela- 
‘ous inflammation, which had spread along the whole course of its sheath. (?) 
the muscle itself was swollen, and tumid with serous effusions. 

“Just below the part where the profunda was given off, the femoral ar- 
ery was divided into two nearly equal branches. ‘These ran down parallel 
each other to the part where the artery passes through the tendon of 
the triceps muscle: here they re-united: the ligature was found on the 
hore superficial artery, a little above this re-union. The aneurismal tumour 
and the popliteal artery were filled with coagulated blood; the coagula 
*xtended about an inch into the tibial arteries. —Med. and Phys. Journ. for 
lt 

39. Excision of the Ribs and their Cartilages.—So many bad consequences 
result from necrosis, exostosis, and other diseases, of the ribs, by which life 
Snot unfrequently destroyed, that surgeons have proposed to lessen these 
angers, hy completely removing the diseased structure. Some successful 


wie the former numbers of this Journal; in which most of these operations have becr 
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operations of this character are now upon record; but as the advantages 
and disadvantages, the propriety or the impropriety, of this operation, are 
not sufficiently determined, we insert from ANpERson’s Quarterly Journal, 
for October, the following summary of casés, in which excision was sue. 
cessful, under the hands of Dr. Crrrapini, professor of anatomy and sw. 
gery in the Royal Hospiial of Arezzo. 

Cast 1.—F. Laddi had for many years a fungus, resting on the cart. 
lages of the sixth and seventh true and false ribs, about an inch from the 
ensiform cartilage. In February, 1820, Dr. C. operated, by removing, 
portion of the cartilages of the two last true, and of the first false rib, x 
the point of junction. The extent of the disease did not exceed two inches 
The hemorrbage from laceration of the fungus was profuse, but was 
quickly stopped by the actual cautery. The cure was accomplished in 
four months, and the disease did not reappear during the time, (two years, 
that the patient survived. 

Case 2.—F. Boddi was found by Dr. C., in September, 1822, suffering 
from a necrosis of the cartilage and bone of the sixth true rib, in conse- 
quence of an extensive suppuration from a punctured wound. Havingr- 
moved a considerable portion of skin, he detached all the muscles covering 
the carious (necrosed’) part, which was about an inch and a half; and hav- 
ing a the cartilage with a blunt-pointed knife, divided the 
bone sharp nippers. ‘The pleura was perforated in several places; 
by which air was admitted and respiration rendered laborious, but in afew 
hours the latter became natural. The wound healed in two months, and 
the patient has continued well. 

Case 3.—In January, 1824, Dr. C. operated on A. Cavalucci, who hal 
a fistula, leading to a caries of the cartilages of the sixth and seventh ribs, 
at their junction with the sternum. Excision was resorted to. The sub- 
jacent pleura, which was much thickened, was torn in several places, and 
the hemorrhage was considerable. The cure, which was delayed by some 
fragments of bone, was complete at the end of six months. 

Case 4.—In July, 1824, Dr. C. operated on the third rib, which was 
carious for the space of air inch, on the upper side of the bone, near its 
union with thegartilage. By means of a lenticular, the diseased portion 
of the rib was tfemoved, the lower part being untouched. In three months 
the patient recovered. In these two cases there was no return of the dit 
ease. 

40. Removal of the Os Astragalus. —Dr. AtexanpEr H. Stevens, profes 
sor of surgery in New York, removed, last summer, the astragalus, afters 
compound luxation of the ankle joint, otherwise irreducible. The man ha 
recovered, with very trifling deformity of the foot, and with a flexible jot. 
He walks with very slight iameness.—/ztract of a letter to one of the editors. 

Al. Staphyloraphy.— this operation has, tor the first time in this cour 
try, been successfully performed, by Professor Stry=ns, of the New York 
College of Physician: and Surgeons. This gentleman has furnished us 
with the details of the operation and treatment; which, for want of space, 
we must unwiiling!y detain for our April numbcv. 

42. Double Inguinal Hernia —Mr. Uveu Fuaser, of Gibraltar, bas com 
municated to the Cctober number of the Ed. Med. Journ., the case ofa stout 
man, thirty-five years of are, who, on the twenty-sixth of March, 1826, #3 
attacked with the symptoms of an incarcerated inguinal hernia. The p® 
tient stated, that he hud been twice ruptured, on the same side, within 
eight months. The operation was performed fourteen hours after strangl 
lation, without opening the sac. ‘fhe relief was partial, the bowels could 
riot be emptied, and death ensued twenty-seven hours after the operation. 

Sectio Cadaveris.x—A portion of the ileum, about eight inches from 
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termination in the colon, was found strangulated at the inner ring. The 
sac of this hernia was very dense, and intimately connected with the sur- 
rounding parts; so much so, that | was not able, by any force J could apply 
with the fore-finger in the sac, to protrude it more th«n half an inch be- 
yond the upper angle of the incision made in the operation, though this 
incision had been prolonged more than an inch in the direction of the in- 
guinal canal after death. In short, this sac had every appearance of being 
of long standing. Immediately below the internal ring, or rather the 
opening of the above described sac, and separated from it by a ‘ bride” a 
line in breadth, the peritoneum formed three or four very loose transverse 
folds; and the finger could easily be passed up from the wound, on the 
mesial and central aspect of this hernia, so as to protrude in the abdo- 
men, and raise the loose folds of peritoneum before it. From the facility 
with which the finger could be here passed into the abdomen, it would 
appear that the hernia reduced in the operation had obtruded itself at this 
point, and that the sac containing the portion of ilium had not approached 
nearer the external ring. The piece of intestine, about three inches in 
length, lodged in this sac, was not gangrenous, but highly vascular; and 
the peritoneum all round showed, to a considerable distance above and 
below the point of strangulation, marks of inflammatory action. The in- 
ternal ring was about five-eighths of an inch in diameter, and three inches 
from the external. This was clearly an example of double rupture, where 
both commenced at nearly the same point, and both observed the common 
dermal relation to the spermatic, and epigastric vessels.” 

43. Wound of the Carotid Artery.—Mr. Travers has recorded, in the 
London Medical and Physical Journal, for October, a case of a punctured 
wound of the right external carotid artery, behind the angle of the jaw. 
The hemorrhage was profuse and exhausting. Pressure was made by the 
dresser at St. ‘Mhomas’s Hospital, until the arrival of Mr. Travexs; who en- 
deavoured to discover the bleeding vessel, but unsuccessfully, owing to the 
depth of the wound, and the injection of the cellular membrane. He then 
secured the common carotid artery; the hzmorrhage ceased in a few se- 
conds, and did not return. The patient was in a previously diseased state, 
suffering from delirium, &c. The wound only partially united. Inordinate 
inlammation ensued some weeks afterwards, followed by suppuration in 
the original wound, by the formation ofan anevrismal tumour, and finally, bys 
ulceration, giving rise to secondary hemormhage, which proved fatal ten 
meks after the original accident. “xamination showed, that a large coague 
lum had occupied the original seat of injury, and was probably the cause 
of the inflammation, assisted by the injury inflicted during the inefiectual 
efforts to secure the wounded vessel. ‘The whole case is very valuable; as 
‘emonstrating, that tying the main artery will be adequate to arrest hamor- 
rhage from one of tts immediate branches—a fact which is also confirmed, 
says the reporter of the above case, by a similar instance under the notice 
of Baron Durevytrren; who successfully tied the popliteal artery, for a 
szmorrhage from the posterior tibial artery. 

44. Amputction of the Neck of the Ulerus—At the sitting of the Scction 
of Surgery, July 13th, a committee examined with great care, a female, 
on whom M. Lrsrranc had, four months previously, performed the opera- 
tion for amputation of the cervix uteri. They affirmed, that the neck of 
the uterus had nearly regained its natural conformation: it was only shorter 
than formerly: nothing indicated a return of the discase.—.drch. Gen. for 
dugust, i 
_ 49. Concer of the Rectum cured hy Exeis‘on.—This operation was per- 
formed on the 135th of February, 1826, at the Hespital La Pidé, by Lis- 
M™anc. ‘The patient, named Poulain, aged 45 years, was of a good consti- 
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tution, an? in good health, but had suffered from hemorrhoids for fifteer 
years; for some months previous, severe lancinating and intermittent pains 
were experienced, especially at stool. M. Lisrranc, on examination, dis. 
covered, that a portion of the rectum, occupying about an inch and a half 
of the mucous membrane, in height, and in circumference, was in a scir. 
rhous state, and that the part which was inverted by straining presented 
eminences resembling the tumours at the verge of the anus. As this in. 
duration, &c. was attended with lancinating pain, Lisrranc assured the 
man that an operation was essential. After some ineffectual attempts to 
invert the diseased surface of the rectum, M. Lisrranc partially succeeded, 
by inserting into the rectum the index finger of the left hand, in a semi. 
flexed position, and by thus drawing down the part while the patient 
threw the abdominal muscles into action. He now seized with a pair of 
strong curved scissors, and towards the verge of the rectum, a part of the 
tumour, which was incised as deeply as possible, without completely detach. 
ing this portion: this could now be more easily seized with the fingers, and 
by its means, the whole of the diseased part was withdrawn externally. The 
operation was continued by incisions in a circular direction, so as tore. 
move at once (en masse) the affected tissues, On examination, about half 
of the sphincter ani was found removed. The hemorrhage was abundant, 
but was arrested by filling the rectum with lint, and making pressure witha 
T bandage. Inafew hours the dressings were forced out by severe bearing 
down efforts, with a return of the hemorrhage. The tampon was again 
employed—some fever supervened—and another effort at stool during the 
night, forced out the lint, with coagula of blood.—No return of the bleed. 
ing,—and of course, no renewal of the tampon: no bad symptoms supet- 
vened. On the third day, a rectum bougie, of large size, was directed, to 
prevent the contraction of the rectum; and on the 12th of April the patient 
left the Hospital perfectly cured. Lisrranc recommended to him the oc- 
casional use of the bougie for four or five months. Vide Revue Médicale, 
for June. Whether the induration was really of a cancerous nature, in the 
present instance, or the result of simple inflammation, the sticcess of this 
operation will afford a prospect of relief in cases hitherto regarded as des- 
perate. 

46. Caleulus in Females—So many unfortunate examples of inconti- 
nence of urine have occurred, after the common operation of lithotomy in 
the female sex, that surgeons“have of late years paid more attention tothe 
proposal of dilating the urethra. Many cases have occurred in which this 
practice has been successful; but the question, whether the dilatation 
should be made rapidly or slowly, is not yet decided. Both measures are 
unfortunately painful, giving rise to inflammation, and sometimes to fever; 
so much so, that Mr. Curvauier has seriously advised the high operation, 
or incision above the pubis, as superior to either mode. We subjoin the 
following summary of three cases, illustrative of these observations, taken 
from Johnson’s Review, for October. The two first appeared originally in 
the Edinburgh Medico-Chirurgical Transactions, vol. ii.; the third in the 
London Medical Journal, for September. 

Case 1.—A stout female entered, at the New Town Infirmary, Edit- 
burgh, under the care of Dr. Haminton, after having suffered from six to 
eight years with symptoms of stone. Dr. H. introduced Wetss’s dilatot, 
turning the screw two teeth. In an hour much pain was produced, and 
some drops of blood oozed from the vagina. The screw was turned an 
other point, with increase of suffering, and a further discharge of blood. 
The dilatation was continued for six hours, until the urethra was three- 
quarters of an inch in diameter. The stone, however, could not be 
tracted, although in the grasp of the forceps. The dilatation was resuil- 
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teen J ed, and continued for the night, which was passed in great torture; the 
dains diameter of the passage was now one-eighth of aninch more, and the patience 
dis. BB of the woman was exluusted. As the stone could not be removed, Dr. H. 
half now introduced a bistoury, and cut, at the angle formed by the junction of 
scir- the bladder and urethra, upwards and outwards—thus dividing the bridle 
nted which prevented the egress of the calculus. No difficulty was now expe- 
$in- J rienced in the extraction, and the patient soon perfectly recovered. The 
l the whole dilatation occupied eighteen hours. The stone was four inches and 
ts to ahalf in its long circumference, by one and a quarter in its short. From 
ded, this case, Dr. 1. would give a preference to the slow dilatation of the 
emi Mi urethra, by means of sponge tents, continucd for several days. 

ent Cast 2.—By Dr. ALexanper Ramsay, of Dundee. This was ina lady, 
it of i 67 years of age, who had been afilicted with symptoms of calculus for 
the twenty or thirty years, and whose constitution had eventually severely sym- 
ach. pathized with the local complaint. The vagina was contracted, with some 
and thickening and induration around the urethra, neck of the bladder, and 
The rectum. Two weeks were spent, with very partial success, in dilat- 
> ing the urethra, by means of sponge tents—not without pain. Weiss’s 
half dilator was found more useful; and after ten days more the dilatation was 
lant, sufficient for the extraction of the stone, with some difficulty, and a good 
th 4 deal of pain to the patient. The chief resistance was at the orifice of the 
ring urethra. The long circumference of the stone was five and a half inches, 
ain by three and a half in the short. 

‘the The local inflammation and the constitutional irritation were consider- 
Ete able, but they subsided; the functions of the bladder and urethra were 
pet soon restored, and the old lady enjoys good health. 

, to Case 3. was a girl, only sixteen years old, who had, for several years, 


ient been coinplaining of lancinating pains in the bladder, and other symptoms 

OC of calculus. She eventually fell under the care of Mr. Curvatier; who 
commenced dilating the urethra, after having ascertained the actual exist- 
ence of a stone. ‘The dilatation was difficult, but eventually Mr. C. happily 
extracted a very rugged calculus, “the nucleus of which was composed of 
lthate of ammonia and oxalate of lime, surrounded by a muiberry calcu- 
lus, projecting in noduli of more beauty than kindly qualities.” It was 
more than an inch and a quarter in diameter. At first, the patient had 
little fever, the urethra had nearly regained its natural dimensions, and the 
lealthy function of the bladder was apparently restored; but bad symptoms 
tisied—first, incontinence of urine; then a complete retention, until a 
ilough came away; and next, incontinence of urine again occurred. Three 
months elapsed before her urine could be retained; anda still longer pe} 
nod before she was able to retain more than half a pint of water at one 
mein the bladder. She at length recovered completely. 


VI. MIDWIFERY. 


47. Fatal Placental Presentation.—In the September number of the Lon- 
don Medical Repository, Mr. James details the case of a female, seven 
months gone in pregnancy, in whom uterine hemorrhage occurred, on the 
twenty-ninth of July, 1826. 

Three pints were reported to have been lost—patient was faint—the 
pulse 90, and firm—os uteri admitted. the point of the finger, but nothing 
unusual could be discovered. Rest, and cold applications were directed, with 

huric acid and opium every four hours. After the third dose, profuse 7 

#Morrhage followed; and before Mr. James could arrive, the woman was 9> 
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in a dying state. Finding a large protrusion of the placenta in the vaging, 
and the os uteri fully dilated, he endeavoured to thrust his finger through 
the weakest edge of the placenta; but failing in this attempt, he perforated 
the centre of the mass, seized the feet of the child, and brought them intothe 
vagina. A pain ensnied, but was not repeated; and as hemorrhage followed, 
the child was extrac:ed by mechanical means. Contraction of the utens 
was solicited by the :ntroduction of the hand; pressure was made on the 
abdominal aorta to lessen the extent of the heart’s circulation, but all to 
no purpose. Life was gone. 

In profuse uferive hemorrhages, many expedients have been devised to 
preserve life.. In the last number of this Journal, (p. 438,) we recorded 
the suggestion of Dr. Moson of Geneva, to inject cold acidulated fluids into 
the vessels of the placenta; and we now call attention io a proposal of Dr. 
James, of making pressure on the abdominal aorta, and also on the vessels 
of the extremities by tourniquets, until the uterus contracts.  * In thisway, 
he observes, the heart, brain, and lungs, would receive an adequate suppl 
of blood, for the sustentation of life.’ A similar practice was formerly 
recommended, and not without utility, by Dr. Kerry, in the cold stage of 
intermittents. We cannot, however, forbear again calling the attention of 
our furopean brethren to the administration of the secale cornutum, in 
cases of hemorrhage after parturition: the exhibition of which, we conf 
deniiy believe, would be instrumental in preserving many lives, which 
would otherwise be inevitably jost. 

48. Prolapsus Uteri.—Myr. Croaver communicated, on the sixth of July, 
to the Section of Surgery, the case of a female aged thirty-six years, the 
mother of five children, who for three years had suffered from a consider 
able swelling of the body and the neck of the uterus, with a prolapsus of 
that organ. The usual means failing, and the patient being thus unable 
to move, Mr. Croqver effected a cure by means of pessaries, cylindrical, 
curved, and flattened, (deprimés) which he terms “ elytroids,” (élytroi- 
des,) and which, two years since, he made known to the academy. The 
utcrus resumed its natural place and volume.—. rch. Gen. Aug. 

49, Gruviditas in Uteri Substantia, or Graviditas Interstitialis—At p. 464, 
of the first volume of this Journal, will be found a notice of this variety of 
extra-uterine pregnancy, as described by Dr. Brescuer, of Paris. This 
eminent physician has read a paper on the subject before the French 
Academy of Sciences; which has been reported on by the celebrated Gzor- 
FRoY ~?. Hitarre; who has ventured an hypothesis on the manner in which 
this accident occurs, drawn from analogical observations made on oviparous 
animals. We have no room for the insertion of these views, a notice of 
which may be seen in the Medico-Chirurgical Review, for October. The 
following is a summary, presented in the Nouvelle Bibliothéque Médicale, 
of the cases hitherto recorded. 

A case published in 18u!, by Senmuipt, in the sixth weck of gestation. 

1811, by Atners—at two months and a half. 
1817, by Henertca—three months. 

1821, —-——_- eight months. 

1825, by Bettemarw—three months. 

1825, by Daycr—three months. 

1825, by Movtis—two months and a half. 
1825, by Avviry—one month. 

50. History of a Pregnancy which ended in the discharye of the Fetus at the 
Uimbtlicc! region, with tre subsequent formation of un artifeial anus. TWs 
history was originally drawn up by Dr. Weese, of Thorn, and published 

@ Dr. Resv’s magazine. We shall condense the account, as given by Dt 
© Jounson in the Medico-Chirurgical Review for October: especially as the 
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accident is very rare, and the peculiar state of exposure in which the in- 
testines remained for years, is perhaps unparalleled. The cavity of the ab- 
domen, among the inhabitants of our western states, and those of the con- 
tinent of Europe, would seem more patient under accidents and operations, 
than is usually imagined by American or English surgeons in the larger and 
more luxurious of their cities, 

Gareclia, the wife of a Polish peasant near Thorn, now (1825) forty-seven 
years of age, Was, in the year 1807, pregnant of her tenth child. Labour 
commenced at the expected period, the pains were regular and strong, 
and the membranes broke early. After violent and repeated efforts, the 
patient felt something suddenly burst internally, and at the same time 
there was a small discharge of blood per vaginam. The labour-pains ceased; 
as also the motions of the child, which had been before very distinct. The 
tumour of the abdomen, which was very hard, inflamed and suppurated; 
and through the fistulous orifice, the husband, who was her only surgeon, 
eventually removed the fetal remains. At this place, the patient stated 
that a piece of intestine came through, increased in size, opened and dis- 
charge! feces; the discharge per anum diminished as the unnatural outlet 
enlarge i, and after a time entirely ceased. 

Dr. Weese examined the part diseased; and observes, that in the middle 
point of the abdomen, where every trace of the umbilicus is lost, there is a 
circumscribed, irregular and somewhat circular projection, with sharply 
defined edges, from between which two separated portions of prolapsed 
intestine protrude: the greater turns downwards from left to right, resem- 
bling an italic 8. The intestines are of a bright red colour, and the edges 
ofeach portion of the intestine appear to have coalesced with the sur- 
rounding skin, so that there is no distinct separation between them. The 
peristaltic motion of the intestine was, on several occasions, distinctly ob- 
served by Dr. Werese; and he remarks that the outer coat of the intestine 
was much altered in texture, so that it appears like the newly formed skin 
ofacicatrix. The larger piece of intestine measured fourteen inches and 
six lines (Prussian measure) in length, and the other ten inches; and each 
was from two to three inches in breadth. ‘They appear to come out of 
the abdomen at a common opening; and each of them has an orifice 
lrge enough to admit a finger; the feces have here an easy exit, ge- 
nerally in small quantities at a time. The only support or protection 
afforded to the part is made by folding a piece of coarse sackcloth over it, 
and applying a moderate compress of the same material above. The pa- 
tient has lived fifteen years under these circumstances, enjoys good health, 
menstruated regularly up to the preceding year, is able to attend to her 
domestic duties, and was seen by Dr. Werse digging the ground for 
potatoes. ' 








Vil. CHEMISTRY AND PHARMACY. 


51. Discovery of a new elementary substance, called Brome or Bromine.— 
Itwould appear that a young chemist of the name of Batarr has distin- 
guished himself by the discovery of a simple body in the mother waters of 
sea-salt works. The process for obtaining it is as follows:—Subject these 
waters to the action of a current of chlorine, until a yellowish-red colour is 
developed. The colour is owing to liberated bromine, which may be sepa- 
tated by agitation with ether. Treat the etherial solution of bromine with 
pure potassa, whereby a bromide will be obtained, crystallizing in cubes. 
Mix this with peroxide of manganese, and distil with a portion of sulphuric 7 
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acid: and the bromine will be disengaged, and may be condensed in are. 
ceiver. 

Properties. Bromine is a reddish liquid, possessing a very strong taste, 
and the odour of the oxide of chlorine. It corrodes the skin. It does no 
congeal at zero of Fahr., and boils at 116°. A single drop destroys anj. 
mals. It ‘* decolorates” indigo and litmus. Its vapour does not Support 
combustion. It is soluble in water, ether, and alcohol. Sulphuric acid 
has no action on it. It combines with hydrogen, and forms an acid, pro 
posed to be called hydrobromic acid. This acid is decomposed by chlorine, 
liberating vapours of bromine. When it acts on certain metals, it forms 
either bromides or hydrobromates. 

The memoir of M. Batart was referred to the three most distinguished 
chemists of France, Gay-Lussac, Vauquetin, and Taenarp, and they con 
firm the reality of the discovery. The discoverer, M. Batart, proposed 
the name muride for the substance; to which name there being several ob. 
jections, the committce have proposed brome (which we render in English 
bromine) from g:uc¢, a disagreeable smell—Aevue Médicale, Aout, 182%. 
Journ. de Chimie Médicale, Sep. 1826. 

52. Mines of Platinum in Russia.—It is stated, on the authority of Huw. 
BoLDT, that mines of aurifcrous platinum have been recently discovered in 
the Uralian mountains. ‘The ore is said to be so rich, as to have diminished 
the price of platinum at St. Petersburgh nearly one-third. 

53. Instrument for ascertaining the Presence of Animal Matter in the At 
mosphere. —** Dr. Granvitre has invented an instrument, which, by means 
of a preparation of chlorine, enables him to ascertain, not only whether an- 
mal matter, in a state of decomposition, be floating in the air, but also the 
quantity of such animal matter; a knowledge which we cannot attain by the 
usual apparatus for analyzing atmospheric air, and the importance of whieh 
to the medical profession must be obvious. He proposes calling the instru 
ment the sevtometer.”—Lond. Med. and Phys. Journ. Aug. 1826. 

We should be glad to see the details of the construction of the above- 
mentioned instrument; for we must confess ourselves skeptical as to the 
possibility, in the present state of science, of determining the conditions oi 
the air above alluded to by any instrument. 

54. Formula for preparing Bichloride of Lime.—As this chloride, besides 
its use in bleaching, is of great importance as a disinfector, applicable to 
the preservation of bodies before burial, or intended for dissection, the 
restoring of putrid bodies for medico-legal investigations, the correcting 
the fetor of sinks and privies, and, above all, the disinfecting of hospitals 
and lazarettos, it may serve a useful purpose to give the formula for its 
preparation, lately published by Lasarraqve in the Journal de Chime 
Médicale. Place slaked lime, mixed with about a twentieth of common 
salt, in a tall earthenware pot. Let the beak of the retort containing the 
materials, be fitted to an opening in the side of the pot, on the same level with 
its bottom. Disengage the chlorine from a mixture of 576 parts of com- 
mon salt, and 448 parts of peroxide of manganese, by means of sulphuric 
acid, diluted with three-fourths of its weight of water. Add the acid by 
degrees, by means of an S tube.—Ldinb. Med. and Surg. Journ. Oct. 1826. 

in the above account, no reason is given for the mixture of common salt 
with the lime; neither is it stated what quantity of lime the above mention 
materials will saturate with chiorine. On the first point, we would suggest 
that the salt may be intended to neutralize any sulphuic acid accidentally 
driven over, which it will effectually do by its decomposition, giving, M¢, 
at the same time, to muriatic acid, which may not be hurtful to the prep® 
ration. Ag to the omission of the proportion of lime, we may remark, that 
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che proper rule is to continue the disengagement of the chlorine until the 
ime refuses to absorb any more. 

When used as a preservative agent for bodies before burial, in warm wea- 
ther, it is recommended to dissolve the bichloride in about forty times its 
weight of water, and pour the solution over the body twice or thriee a day, 
and keep it over night in coarse linen wrappers steeped in the solution. ‘ 
We have reason to believe that it would be a cheaper and more convenient 
antiseptic than ice. 

We find, by the Bulletin des Sciences Medicales, for July last, that the 
Society of Marscilles have adjudged a medal to M. Lasarragus, for his 
useful applications of the bichloride of lime to hygieine and practical medi- 
cine. 

53. Preservation of Dead Bodies by Injections of Corrosive Sublimate.— 
M. Lroxanp, Professor of the Military Hospital at Lille, has succeeded 
completely in preserving the body ofa phthisical patient, during very hot 
weather, by injecting it with a concentrated solution of bichloride of mer- 
cury.—Journ. Univer. des Sciences Med. Juillet, 1826. This antiseptic ex- 
pedient is not new. 

"56. Analysis of a Black Liquid, vomited in a Cancerous Affection of the 
Somach.—By J. L. Lassarenz. The following were ascertained to be its 
-onstituents :-— 

1, Agreat quantity of water. 

2. Free lactic acid. 

3. Lactate of ammonia, and lactate of soda. 

. Caseic acid. 
. Osmazome. 
. Albumen. 

. Muriates of soda and potassa, and phosphate of lime. 

. Ablack matter, analogous to the colouring matter of the blood in an 
iltered state, and to which the colour of the liquid is owing. 

“This analysis appears to confirm the opinion of Brescuer, that the 
wack colour of matter, vomited in certain diseases, is owing to an alteration 
inthe colouring matter of the blood.”—Journ. de Chim. Med. Sept. 1826; 
asquoted by the London Med. Repos. 

57. Analysis of a Liquid formed in the Gall-Bladder after death, in a case 
f Scirrhous Affection of the Pancreas, attended with Jaundice.—Vhis liquid 
consisted of 

. Sulphate of ammonia. 

2. Albumen. 

3. A fatty yellow matter, assuming a crystalline form. 

1, A green matter, analogous to chlorophile. 

). Osmazome. 

. Muriate, phosphate, and sulphate of soda. 

. Carbonate and phosphate of lime. 

. Sulphur and oxide of iron. 

_Ittherefore appears, that this liquid differed from healthy lhuman bile.— 
‘nrn, de Chim, Med. Oct. 1826; as quoted by the London Med. Repos. 

38. Matter, causing the yellow colour of the skin in the Icterus of new-sort: 
hfants.—This matter has been proved by M. Lassarene, to differ from 
iil, in being soluble in alcohol. 

9. Analysis of Bryony Rool.—M. Duroxe of Astafort, has lately ex- 
amined the root of the Bryonia alia, which is known to be an active poi- 
%”, belonging to the order of acrids. He finds it to consist of a poisonous 
utter principle, similar to culoguintin, or principle of colocvnth, associated 
"ithabundance of starch. The bitter principle is soluble in water and 
deohol, but not in ether, and has no effect on vegetable colours. Tn this 
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association of a poisonous soluble principle with starch, the Bryony root 
resembles the root of the jatropha manihot, from which tapioca and cass. 
da are obtained.—Journal de Pharmacie, Mars 1826; as quoted by Edin, 
Med. and Surg. Journ. 

60. Chemical nature of the different varieties of Fecula, used as diet for the 
Sick.—Caventou has recently made some experiments on fecula. This 
substance is known to be insoluble in cold water, unless when roasted at g 
few degrees above 212°, or previously converted into a paste with hot water; 
after either of which treatments, it becomes slightly soluble, and its insoly. 
bility cannot be restored. Starch, thus obtained, is considered by Cavuy- 
tov, to be the same as the Jmidin of M. de Saussure. 

Amidin is characterized by giving a deep blue colour with iodine. If 
long boiled in water, it becomes more soluble, and then strikes a purple 
colour with the same test. It is considered by Cavenrov, to owe its ex. 
istence to the modifying influence of heat upon starch. 

Caventov has arrived at the following conclusions, relative to the nature 
of the chief amylaceous substances used in medicine and cookery :— 

Arrow-root is insoluble in cold water; but it forms with hot water a paste, 
which strikes a blue colour with iodine, and which may be considered as 
having undergone the alteration, constituting amidin. Arrow-root is, there- 
fore, unmodified fecula. 

Sago, being largely soluble in cold water, the solution becoming blue 
with iodine, is almost wholly amidin, and not fecula. As this substance is 
insoluble in its natural state, as its extraction by affusion and subsidence 
sufficiently shows, it must have undergone the process of roasting. 

Tapiocais also amidin, almost exclusively, as it is entirely soluble in cold 
water. 

Salep, though generally considered to be a variety of starch, is totally 
different. It resembles gum tragacanth; as it consists of gum and a vege- 
table principle. called bassor’n by Bucnotz.—dnn. de Chim. et de Phys. 
Avril 1826; as quoted by Edin. Med. and Surg. Journ. 

61. .4cetute of Mercury.—M. Ganot has written a memoir on the ace- 
tate of mercury, with a view to ascertain why Kerser’s pills at one time 
act mildly, and at other times, in the most violent manner. He has aseer- 
tained that there are two mercurial acetates; a protacetate and peracetate, 
and appears to attribute the occasional violent operation of the pills to the 
presence of the latter. On the authority of M. Rosraver, it is stated, that 
a partner of Keyser was in the habit of preparing the acetate by dissolving 
red precipitate per se in acetic acid. The plan of the late M. Vaz, 
former professor of the school of pharmacy, was by double decompositien, 
between the protonitrate of mercury and acetate of lime.—./rch:ves Gen, 
de Med. Juillet 1826. 

62. Expeditious Method of forming Mercurial Ointment.—An apothecary, 
named M. Depetin, proposes the following process for preparing double 
mercurial ointment:—Agitate, in a glass vessel, running mercury with fat, 
liquified at a temperature of 140 degrees Fahrenheit; and afterwards tr- 
turate the mixture in a heated iron mortar. M. Donerxsn assures us, that, 
by this process, mercurial ointment is obtained in an hour, of a quality equal 
to that requiring several days of trituration upon the old plan.—frch. Gen. 
de Med. Juillet, 1826. 

63. Poppy of the Environs of Paris.—According to M. DuBuanc, the-ex- 
tract of this plant, like opium, contains morphia, narcotin, meconic acid, 
‘and resin; but it does not contain sufficient morphia to render it an advan- 
tageous source for this vegetable salifiable base. But while it contains less 
morphia, it is more abundant in narcotin than opium. According to ORFIL4 
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four or five grains of the extract are necessary to preduce the same excita- 
tion as one grain of opium.—~.irch. Gen, de Med Aout. 1826. 
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64. Duration of Human Pregnancy.—This subject ‘has lately attracted 
much attention in England, in consequence ofan important trial, in which two 
questions were deeply involved—what was the longest, and what was the 
shortest period of utero-gestation. In this case, seventeen medical gentle- 
men were examined; five of whom were of opinion, that the period of hu- 
man utero-gestation was limited to about nine calendar months, from thirty- 
nine to forty weeks, or from 270 to 280 days. 

On the other side were twelve physicians, who, although agreeing that the 
above was the usual time of gestation, still maintained the possibility that 
pregnancy might be protracted to nine and a half, ten, or eleven calendar 
months. —Med. Chir. Review. July, 1826. 

This question is certainly one of great importance; as it may involve the 
honour and happiness of families, the legitimacy of offspring, and the suc- 
cession of property. It has been agitated for hundreds of years, and yet, 
like many other physiological questions, still remains in an unsettled state. 
Nature, undoubtedly, is peculiarly tenacious of uniformity and accuracy in 
all her operations connected with the propagation of the species; but still 
. not infallible in her objects, nor invariable in the means of obtaining 

em. 

We agree with Dr. Dewees, that, as there are many causes which may 
provoke the uterus to contraction a short time before it would take place 
spontaneously, so there may be others, which may procrastinate this event. 
Justice requires, that when pregnancy has exceeded the ordinary or legal 
term, we ought not to presume the illegitimacy of the issue, unless other 
circumstances warrant this conclusion. But even in admitting this, we are 
convinced of the truth of Dr. Becx’s opinion, that most of the cases of ex- 
tremely protracted pregnancy, if closely examined, would be found to bear 
the impress of vice or error. 

65. infanticide. —Dr. Brent, of Vienna, has lately proposed a new test 
as to the vitality of new-born infants, which he considers as infallible. 

After attending to the changes which take place in the fetal circulation 
the moment the infant breathes, he says, “ This hole, (the foramen ovale,) in 
a child which has never breathed, is exactly in the bottom of the fossa 
ovalis; but as soon as the child has breathed, the aperture becomes turned 
towards the right, in some weeks it has ascended very high, and in adult 
age is found to have arrived at the summit of the oval. In other words, 
from the moment respiration commences, the aperture of the foramen ovale 
begins to travel from the lower extremity of the oval hole towards the up* 
der, proceeding from left to right, and the degree of advance it has made 
becomes an index of the existence and duration of the respiratory process. 
The same gentleman also attaches much importance to another docimasial 
test; namely the relative gravity of the lung. Thus, if the lung of a new- 
born infant, which generally weighs about an ounce and a half, sink in water, 
he observes how many grains acting over a pulley will just raise it to the 
surface: this will require about halfa drachm. If the lung swim in water, 


» he notices how much it takes to sink it; in lungs of the above mentioned 


Weight it requires about 160 grains to sink them to the bottom. He repeats 
these experiments with the heart attached to the lungs, andthe whole of. « 
them a sufficient number of times, to ascertain the relative proportion off 
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these in an average way; and thus he thinks, we have a steady hydrostatic 
test of an inflated and fully circulating lung, as compared to that which has 
never been completely permeated either by blood or air. Anderson’s Quart, 
Journ. July, 1826. 

66. Arsenic.—Dr. Cuntsttson in vol. I. of the Trans. Medico-Chirurg, Soc, 
of Edinburgh, gives the details of two cases of examination of the contents 
ofthe stomachs of persons stuipposed to have been poisoned with arsenic, 
In these, he precipitated the arsenic from its solution by means of sulphur. 
etted hydrogen gas: this precipitate was then cautiously introduced intoa 
glass tube, and heated toa full red, whena distinct crust was sublimed, ofa 
smonth bluish gray, and brilliant like polished steel externally, crystalline, 
sparkling, and iron gray internally, like the fracture of fine steel. This test 
he thinks decisive; as no other known substance can yield, with sulphuretted 
hydrogen, a yellow precip:tate from which such a metallic crust can 
be sublimed. [ order to establish the nature of the crust precisely, he 
subjected it to a test of great delicacy and facility of application. The por. 
tion of the tube containing the flux being removed, by melting and drawing 
it out, the crust was driven up and down by the spirit-lamp flame: at first it 
kept its polish and iron gray colour, but finally was converted into small 
detached crystals of oxide of arsenic, of a white, translucent, adamantine 
lustre, with triangular facets. 

Where arsenic is dissolved in coloured fluids, it is difficult or impossible 
to obtain the true precipitates with the liquid tests. Mr. Purtxres of Lon 
don proposes to destroy these colours by means of ivory black: the results of 
his experiments are striking, and if they are to be depended on in all cases, 
will tend to remove much of the difficulty always connected with this intr- 
cate and delicate operation. He says, to prevent the charcoal having any 
effect on the nitrate of silver, when used as a test, it should be well washed 


with boiling distilled water on a filter, till the water gives no sign of muriate 
of soda.—.4nderson’s Quart. Journ. 
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4 Treatise on Physiology applied to Pathology. By F. J. V. 
Broussais, &c. &c. &c. Translated from the French, by John 
Bell, M. D., &c., and R. La Roche, M. D., &c. Philadelphia. 
H. ©. Carey and [. Lea. 1826. pp 559. 

Of the translation of a work, embracing many of the elementary views of 
the celebrated modern reformer, it is obviously improper to speak; as one 
of our own number has taken a share in its preparation. It is lawful for us, 
however, to make known the nature, object, and merits of the original. 

We cannot too strongly recommend the present work to the attention of 
our readers, and indeed of all those who wish to study Physiology, as it 
ought to be studied, in its application to the science of disease. It has but 
too frequently been the custom among authors on Physiology, to investi- 
gate the functions abstractedly from the agents which modify them; in a 
word, to study them in a state of health, and to pay little or no attention 
to the manner in which they may become diseased from the inordinate 
action of their ordinary stimuli, or how, in their turn, they become the cause 
of derangement in each other, throughout the body. It is to fulfil this desi- 
deratum, that M. Broussais has written the present work; and we may safely 
say, that he has accomplished his task in a most masterly manner, and thus 
established his reputation as an excellent physiologist and profound patho- 
logist. 

We are aware that such an eulogium will excite a smile in some of our 
professional brethren; who, totally unacquainted with the writings of Brous- 
sais, imagine he has done little else than assert, without due experience, 
that idiopathic fevers are cases of gastro-enteritis, and affect to treat his 
opinions as purely theoretical, and unsupported by clinical observations. 
Tosuch physicians, the only answer we think it necessary to make, is, to ad- 
vise them to study the doctrine, before they attempt to pass judgment 
upon it; and particularly to examine carefully the work before us, and the 
“Histoire des Phlegmasies Chroniques,” which we hope soon to see trans- 
lated into our own language: and if, after doing this, they do not find:that 
Broussais has seen as much disease as the most experienced among them, 
that, in general, he has reasoned as well as they on what he did see, and 
that his doctrine consists in something more than the mere enunciation of 
the gastro-enteritic nature of fevers, and the benefit derived from the ap- 
plication of leeches to the epigastric region, we shall be willing to attach. 
More weight to their criticisms than we are at present disposed to do. 

But, although we feel prepared to view the doctrine of Broussais as, on 
the whole, the soundest, most useful, and most truly physiological of any 
hitherto offered, we are not disposed to admit all his positions on some 
pomts of pathology or therapeutics; and such we know to be the senti- 
Ment of the translators of the present volume. We intend, in our next 
number, presenting an analytical review of the work, which was prepared 
mtime for the present, but was crowded out by the great quantity of mat- 

» ter already on hand. 


A Treatise on Special and General Anatomy. By William 
Horner, M. D., Adjunct Professor of Anatomy in the Univer- , 

- Sity. of Pennsylvania. 2 vols. 8vo. = 

‘ We had procured a notice of this new Anatomy to be written for our pre- 
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sent number; but it was omitted for want of room. We may be permitted 

here merely to express our satisfaction at the simple fact of our now 

sessing two American treatises on this science, arranged and elaborated op 
different principles; so as, we hope, to encourage a more liberal and ex. 
tended course of study. We may, perhaps, notice it in our next. 

The Druggist’s Manual: Being a Price Current of Drugs, Medi- 
cines, Paints, Dye-stuffs, Glass, Patent Medicines, &c. With 
Latin and English Synonyms, a German, French, and Spanish 
Catalogue of Drugs, Tables of Specific Gravities, &c. &c. and 
a variety of useful matter. Compiled by direction of the Phi. 
ladelphia College of Pharmacy. Philadelphia: Printed for the 
College. 1826. 

The New York Medical and Physical Journal, for September. 
In exchange. 

The American Medical Recorder, for October. In exchange. 

The New England Journal of Medicine and Surgery, for Octo 
ber. In exchange. 

The Philadelphia Journal of the Medical and Physical Sciences, 
for November. In exchange. 

The Quebec Medical Journal. ‘ Journal de Médecine,” &c. for 
October. In exchange. 

Weare much gratified with the friendly tone and expressions of appro- 
bation with which the Editor of the Quebec Journal has honoured our hun. 
ble labours: they are so flattering, and so far beyond our possible merits, 
that we should hesitate in taking them to ourselves, were it not for the very 
respectable standing which that publication has, at its outset, immediately 
assumed, and which it so ably and usefully maintains. Of the importance 
and necessity of a Medical Journal to such a wide and populous territory as 
Canada, any one can judge; but in the present instance, an additional and 
peculiar advantage is gained, from what might seem to many a disadvan- 
tage. We allude to the obligation under which the Editors lie to make 
large use of the French language: a language which constitutes, at presemt, 
the key to such a vast and important fund of medical knowledge on the 
continent of Europe. 

The Carolina Journal of Medicine and Agriculture. 

Boston Medical Intelligencer. Vol. IV. No. 20. 

The character of this publication has recently been somewhat changed; 
and it has now passed into the editorial care of Dr. John G. Coffin, the able 
translator of a well known work of Bichat, and author of the Essay on the 
Disadvantages of Interments in Populous Cities. We understand thatthe 
Intelligencer has assumed a more popular character; being devoted prii¢k 
pally to hygieine, to the discouragement of quackery, and to what Dr 
Virey calls the art of being sick. At the same time, it is wished to bes 
medium of preserving scattered accounts of epidemics for the future his- 
torian. From the taste and talents of Dr. Coffin, we doubt not its succes 
and extended usefulness. 

AMERICAN EDITIONS OF FOREIGN MEDICAL WORKS. 

An Inquiry concerning that disturbed state of the Vital Functions, 


usually denominated Constitutional Irritation. By Benjamig 


Travers, !°. R. S. Senior Surgeon to St. 'Thomas’s Hospital, &¢. » 
&c. New York. Published for the Author, by H. Stevensob 
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